Vol.18 No. 10% 
October, 1957 


IN THIS ISSUE: 


POPULATION CHANGES IN THE SOUTH AND MEDICAL PRACTICES 
— TAYBACK 


To prolong the “prime of life” 


MI-CEBRIN 


(Vitamin-Mineral Supplements, Lilly) 


provides 21 food factors essential 
to healthy tissue metabolism 
In bottles of GO and 100 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


Table of Contents, Page II 


« Lilly 
QUALITY / RESEARCH /INTEGRITY 
| 
706060 


your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL* + PIPTAL*-—in one tablet) 


rapid, prolonged relief throughout the G.I. tract 

with unusual freedom from antispasmodic 

and anticholinergic side effects 

One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 
contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidyl 


diphenylacetate hydrochlonde, and 5 mg of Piptal the only brand 
of N-ethyl-3-pipendyl-benalate methobromide. 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

- Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the tient arrive at 
an understanding of his gM ag engen and by adjustment to his personality difficulties or 
modification of persunality traits to effect a cure or improvement in the pce A Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 
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"The Physician's Daily Record” 


RECOMMENDED BY 
TAX EXPERTS AND ACCOUNTANTS 


Income—Professional and Non Professional Record- 
ed Daily 

Expenses—Professional and Non Pre*essional De- 
ductible—Non Deductible Segregated 


Business Volume and Net Profit Summarized 
Monthly 

Accounts Receivable Control Each Month Guards 
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A PERMANENT RECORD OF EVERY BUSINESS TRANSACTION 


SINGLE BOOK FOR 1958 (one page—44 lines—for each day) $ 8.50 
DOUBLE BOOK for 1958 (two pages—88 lines—for each day) $16.00 


WINCHESTER 


“CAROLINAS’' HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th St. Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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FOR STUBBORN , 


Meti-steroid benefits are potentiated in 


METI-STEROID — ANTIHISTAMINE COMPOUND 


TABLETS NASAL SPRAY 
with stress supportive prompt nasal comfort 
vitamin C without jitters or rebound 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 


Because edema is unlikely with the tablets and sympathomimetic 
effects are absent with the spray, METRETON Tablets and Nasal Spray 
afford enhanced antiallergic protection in vasomotor rhinitis 

and all hard-to-treat allergic disorders—even in the presence of 
cardiorenal and hepatic insufficiency. 


COMPOSITION AND PACKAGING 


Each METRETON Tablet contains 2.5 mg. prednisone, 2 mg. 
chlorprophenpyridamine maleate and 75 mg. 
ascorbic acid. Bottles of 30 and 100. 


Each cc. of METRETON Nasal Spray contains 2 mg. (0.2%) 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 
gluconate in a nonirritating isotonic vehicle. 


Plastic squeeze bottle of 15 cc. 


T.M, MT-J-117 
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Pleasant lasting 


PIPERAZINE 


SYRUP - TABLETS - WAFERS 


Eliminate PINWORMS IN ONE WEEK 
ROUNDWORMS IN ONE OR TWO DAYS 


PALATABLE DEPENDABLE ECONOMICAL 
‘ANTEPAR’ SYRUP - Piperazine Citrate. 100 mg. per ce. 


‘ANTEPAR’ TABLETS — Piperazine Citrate, 250 or 500 me.. scored 
‘ANTEPAR’ WAF ERS Piperazine Phosphate, 500 mg. 


(U.S.A.) INC., Tuckahoe, N. Y. 
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October, 1957 ADVERTISEMENTS 


In keeping with its tradition of responding to the immediate 
needs of the medical profession, Lederle announces the avail- 
ability of “Influenza Virus Vaccine-Monovalent, Type A 
Asian Strain,” produced according to N.I.H. specifications. 


The vaccine is specific against the known strains of the so- 
called “Far East Influenza” virus, and is supplied in a 10 
immunization (10 cc.) vial. Every effort will be made to 
fulfill your requirements. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Recent Observations 


On Self-Regulated 
Schedules For Infants 


Genetically acquired behavioral predisposi- 
tions enable the normal baby to regulate its 
feeding intake and periodic hunger sensa- 
tions, its feeding habits. These physiological 
regulatory forces may be satisfied by adapt- 
ing the formula content and feeding period 
to the individual needs of the infant. It in- 
volves a sensible compromise between too 
rigid a schedule, geared to the clock and too 
lax a schedule, based on self-demand feed- 
ings. Such is the current objective: for either 
extreme can lead to infant feeding difficulties. 

The newborn may become a feeding prob- 
lem if the prescribed formula is excessive or 
the feeding schedule rigid. Every time he is 
awakened abruptly from satisfying slumber 
to be fed forcefully, the baby gradually loses 
his enthusiasm for the food and begins to 
resist the feeding. The young infant may balk 
at the crude introduction of a new food or 
feeding procedure without the proper prelude 
of gradual adaptation of taste, color, consist- 
ency and quantity. 

The older infant weaned from bottle to cup 
may reject milk or go on a hunger strike. 
Devoted to his bottle he resents its sudden 
deprivation. It takes a certain readiness for 
weaning to make that change agreeable. Later 
the infant becomes somewhat independent of 
his mother and arbitrary with his food. What 
he enjoyed yesterday, he rejects today. If he 
distorts the diet for a day and his mother 
resorts to force, a feeding problem is in the 
making. Sensible decorum will solve these 


| 


little difficulties before they become big be- 
havior disturbances in childhood. 

The problems of infant feeding are always 
the same but solutions may differ with each 
era. The carbohydrate requirement for all 
infants is as completely fulfilled by KARo® 
Syrup today as a generation ago. Whatever 
the type of milk adapted to the individual 
infant, KARO may be added confidently be- 
cause it is a balanced mixture of low sugars, 
easily mixed, well tolerated, palatable, hypo- 
allergenic, resistant to fermentation, easily 
digestible, readily absorbed, non-laxative. 
Readily available in all food stores. 


MEDICAL DIVISION 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N. Y. 


Produced by 
Corn Products Refining Co. 


Behind Every Karo Bottle...A Generation of World Literature 
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Introducing: A NEW DRUG significant 


Robins research discovery 


having remarkable efficacy 


in skeletal muscle relaxation 
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Significant Robins research discovery: 


a highly efficient skeletal muscle relaxant 


RoBAXIN — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an 
entirely new agent for effective and well-tolerated skeletal muscle 


relaxation. ROBAXIN is an entirely new chemical formulation, with 


outstanding clinical properties: 


® Highly potent and long acting.°® 

® Relatively free of adverse side effects.'?°*°7 

@ Does not reduce normal muscle strength or reflex activity 
in ordinary dosage. 

® Beneficial in 94.4% of cases with acute back pain 
due to muscle spasm.'°*°7 


: 
7 
3 
a 
a 
a 
= 
% q 
~ — 
: 


(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Highly specific action Beneficial in 94.4% of cases tested 


When tested in 72 patients with acute back 


RoBAxIN is highly specific in its action on the 


internuncial neurons of the spinal cord — with pain involving muscle spasm, ROBAXIN in- 
inherently sustained repression of multisyn- duced marked relief in 59, moderate relief in 
aptic reflexes, but with no demonstrable effect 6, and slight relief in 3 — or an over-all bene- 
on monosynaptic reflexes. It thus is useful in ficial effect in 94.4%.!**°" No side effects 
the control of skeletal muscle spasm, tremor and occurred in 64 of the patients, and only slight 
other manifestations of hyperactivity, as well side effects in 8. In studies of 129 patients, 
as the pain incident to spasm, without impair- moderate or negligible side effects occurred 


in only 


ing strength or normal neuromuscular function. 


CLINICAL RESULTS WITH ROBAXIN IN ACUTE BACK PAIN':*:*:°7 


No. Duration Dose Response 
of of per day 
Disease entity Cases Treatment (divided) Marked Mod. Slight Neg. Side Effects 


Acute back pain due to 


2-42 days 3-6 Gm. 17 1 0 0 None, 16; 
Dizziness, 1; 
Slight nausea, 1. 


(a) Muscle spasm secondary 
to sprain 


1-42 days 2-6 Gm. 8 1 3 1 None, 12; 


(b) Muscle spasm due to 
Nervousness, 1. 


trauma 


(c) Muscle spasm due to 4-240 days 2.25-6 Gm 4 1 0) 0 None, 5. 


nerve irritation 


(d) Muscle spasm secondary 2-28 days 1.5-9 Gm. 24 3 0 3 None, 25; 
to discogenic disease Dizziness, 1; 
Lightheadedness, 2; 


and postoperative 
orthopedic procedures 


Nausea, 2.* 


Miscellaneous (bursitis, 3-60 days 4-8 Gm. 6 0 0 0 None, 6. 


torticollis, etc.) 


TOTAL 


*Relieved on reduction 
of dose 


® 
H 
| 
a 72 59 6 3 4 
| 


NOW 


a highly specific skeletal muscle relaxant... 


(Methocarbamol Robins) 


This new drug-—for use in the control of skeletal muscle 
hyperactivity in many disease states manifesting 
neuromuscular dysfunction—is available NOW 

on your prescription at all leading pharmacies. 
Informational literature is available on request. 


Indications: 


Acute back pain associated with: (a) muscle 
spasm secondary to sprain; (b) muscle spasm 
due to trauma; (c) muscle spasm due to nerve 
irritation; (d) muscle spasm secondary to disco- 
genic disease and postoperative orthopedic pro- 
cedures; and (e) miscellaneous conditions such 
as bursitis, torticollis, and related conditions. 


Dosage: 


Aputts: 2 tablets 4 times a day to 3 tablets 6 
times a day. 


CHILDREN: Total daily dosage 270 to 335 mg. 
per 10 pounds of body weight, adjusted for age 
and weight, and divided into 4 to 6 doses per day. 


Supplied: 

RosBaxINn Tablets (white, scored), each contain- 
ing methocarbamol [3-(o-methoxyphenoxy) -2- 
hydroxypropyl-1-carbamate], 0.5 Gm. Bottles 
of 50. 


References: 
. Carpenter, E. B.: Publication pending. 
. Carter, C. H.: Personal communication. 
. Forsyth, H. F.: Publication pending. 
. Freund, J.: Personal communication. 


. Morgan, A. M., Truitt, E. B., Jr., and Little, J. M.: 
J. American Pharm. Assn. 46:374, 1957. 


. Nachman, H. M.: Personal communication. 
. O'Doherty, D.: Publication pending. 
8. Truitt, E. B., Jr., and Little, J. M.: J. Pharm. 
& Exper. Therap. 119:161, 1957. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
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ADVERTISEMENTS 


(HYDROCORTISONE-BACITRACIN-TYROTHRICIN- 
NEOMYCIN-BENZOCAINE TROCHES) 


Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These 
newest Merck Sharp & Dohme troches offer anti- 
inflammatory, anti-infective and analgesic proper- 
ties that promptly alleviate distressing mouth or 
throat irritation whether caused by infection, 
mechanical injury or allergic reaction. And 
HYDROZETS taste so good, it’s hard to believe 
they’re medicine. 

Formula: Each HYDROZETS Troche contains— 
2.5 mg. ‘HYDROCORTONE?’ to reduce pain, heat 
and swelling; 50 units Zinc Bacitracin, 1 mg. 
Tyrothricin and 5 mg. Neomycin Sulfate to com- 
bat gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing analgesia. 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent’s 


infection. 


Supplied: Vials of 12 troches. 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. INC., PHILADELPHIA 1, PA. 
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Tastiest way to dissolve sore throat symptoms : 
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CLI N : CAL experience in the 


treatment of respiratory tract infections with 


SIGNEMYCIN 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


acute pharyngitis 
pire Mnionia 


leurisy 
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or hemolutie Streptococcus 
lobar pneumonia 


viral URI 


References: 1. Case reports in the Pfizer Medical 
Department Files from fifty-three clinicians, and 
the following published reports: Shubin, H.: 
Antibiotic Med. & Clin. Therapy 4:174 (March) 
1957. Carter, C. H., and Maley, M. C.: Antibi- 
otics Annual 1956-1957, New York, Medical En- 
cyclopedia, Inc., 1957, p. 51. Winton, S. S., and 
Chesrow, E.: Ibid., p. 55. LaCaille, R. A., and 
vrigot, A.: Ibid., p. 19. 


*Trademark 
tTrademark, oleandomycin tetracycline 


patients with 
respiratory 
infections 
treated with 
Signemycint? 


patients showed 
an excellent 
or good response 


and with 
outstanding 
safety and 
toleration 


Increasing use of Signemycin V and other Signemycin formulations has con- 
firmed the value of this agent in the armamentarium of the physician treating 
antibiotic-susceptible infections, particularly those seen at home or in office 


where susceptibility testing may not be practicable and where Pfizer 


immediate institution of the most broadly effective therapy is 
World leader in antibiotic development and produciion 


necessary. 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


patients had 
fair response 


patients hada 
poor response 


patients had 
no side effects 


q 
4 
O 
lung abscess 
. 
follicular tonsillitis 
>: 


MOR 


cholesterol 


3 
: 
= 
} 
4 
— 
we 
— 
a pee 
— 
eee 


announcing... 
a new practical 
and effective method 
for lowering blood 
cholesterol levels... 


Arcofac 


Just one dose a day effectively 
lowers elevated blood cholesterol 


. . While allowing the patient 
to eat a balanced ... nutritious... 
and palatable diet 


Each tablespoonful of emulsion contains: 


6.8 Gm. 
Mixed tocopherols (Vitamin E) 11.5 mg. 


(sodium benzoate as preservative) 


Arcofac is effective in small doses 
and is reasonable in cost 
to the patient 


LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY 
SANKAKEE, ILLINOIS 


Armour...Cholesterol Lowering... Factor 
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Flu Fight 
Drug Firms Speed Up 
7 Vaccine Output, But 

the U.S. Need It? 


Asiatic Virus Raises Threat 
oe Government Buys, Prods 
ind Hens Have to 
85 STUDENTS ON — 
-'FLIGHTS TOU.S. ‘en Attack, Rapid Spreac 
HAVE ASIAN F LU 


New Yorl:, Aug. 15 (? 
, Laboratory 'tests on e 
foreign exchange student THE INFLUENZ 
' arrived Aug. 8 show they 
‘victims of Asiatic flu, the 
health department repo How Deadly Will it Be? 
today. The eight arrived 


plane from Europe. What Can We Do about 


Twenty-nine other stud: 


suffering from influenza 
The War on Mutant A rived Tuesday from 
dam on the ship Arosa Sky. | ( 
If Florence was in the grip of an epi- ae = One. Nicholas Memmos a 
demic of colds, coughs and fevers, astrolo- Greek exchange st tice 
gers... declared that it was caused by Six of Prati A 
of en of & ents were released today nswers 
to be known as Asian Flu: the the others are to be A il 
—Chronicles of Asian influenza will hit the U.S. this 
1200-1470. fall before mass immunization can be ‘€rmined whether: _ —is showin 
died from Asiatic 


effective, and the nation faces an epi- 
To combat new r| demic which may strike 15 million to 
fluence,” a worldwide | 30 million people. The disease is relatively 


this week in respons | mild (in no way comparable to the kill- ‘4 e 

from the Far East. S:1| ing “Spanish flu” of 1918-19), and is izat 

is the World Health | likely to cause only a small number of {lov U : Fi 
‘hic ; i | deaths among the feeble young and, tn- the e 


neva, which collects i 

from around the globe | feebled old. But it may compel 10% to ority’ 
specimens of the ene 20% of the population in affected areas, 
tions. In more than ato tak 
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| >a There's cause for concern about Asiatic Even though Salk vaccine priorities were be ‘ 
| pect flu, but scientists and public health officials necessary, the regulation produced adminis- oe 
mt sce no reason for anyone to panic. trative headaches, public complaints and 


First shipments of the vaccine against the probably a gray, if not a black market. When ag 
» new influenza strain have afrived in Chi- regulation i 
. cago, setting off a flood of telephone calls invoke _ it. 

from worried patients to doctors, and from woul | fl M - 
doctors to drug suppliers. This is a norte” % n uenZa Cc 


pattern of mass fear and is understany 
The 


PUBLIC HEALTH 


> INFLUENZA, one of the most unpre- 
dictable of communicable diseases, is rest 
ing “on cat feet” across the nation right 
now. It has already struck once this year 


co in mild epidemic form at an Air Force 
7 base in Colorado. When and how severely 
& it will strike again is a perennial riddle te 
7 public health authorities. 


2 It will probably not lie dormant fo 
: the rest of the winter months. At the las 
there will be sporadic outbv 
throughout the country. If 
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Avoid “BOTTOM OF THE VIAL’ reactions 


Each cc. of Globin Insulin 
—including the last one— 
provides the same 
unvarying potency. 


Of the intermediate-acting insulins, 
only Globin Insulin is a clear solution. 


24-hour control for the majority 
of diabetics 


GLOBIN INSULIN 


CO.” 


Bal BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


throughout the country. If 

a’ 

7 


For anxiety, tension 
and muscle spasm 

in everyday practice. 

= well suited for prolonged 
therapy 


= well tolerated, relatively 
nontoxic 


* no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


Ga 
Wy, WALLACE LABORATORIES, New Brunswick, N. J. 


DISCOVERED 
AND 
INTRODUCED 
BY 
WALLACE 
LABORATORIES 
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Two-dimensional 
freatment 


Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) ..... a 400 mg. 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 
U. S. Patent No. 2,724,720. 


Conjugated Estrogens (equine) wee 0.4 mg. 
Licensed under U. S. Patent No. 2,429,398. 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 


Ga 
\u WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient’s history. 


Early potent therapy is provided ie 
against such threatening complications fi ; 
as Sinusitis, adenitis, otitis, pneumon- ie 
itis, lung abscess, nephritis, or rheu- ¥ i‘ 


matic states. 


Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. 

Adult dosage for ACHRocIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 


Available on prescription only 


symptomatic 
relief... plus! 


ACH 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


Tablets 


Each tablet contains: 


ACHROMYCIN ® Tetracycline 125 mg. 
Phenacetin 120 mg. a 
Caffeine 30 mg. a 
Salicylamide 150 mg. 


Chlorothen Citrate 


Syrup 


Each teaspoonful (5 cc.) contains: 
ACHROMYCIN & Tetracycline 


equivalent to tetracycline HCl 125 mg. 

Phenacetin 120 mg. 

Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 
Methylparaben 4 mg. 

Propylparaben 1 mg. 


*Trademark 


C Lederte) LEDERLE LABORATORIES, PIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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RHEUMATOID 


ARTHRITIS 


Extensive studies of rheumatoid arthritis and related 

collagen diseases—in this country and abroad— 

have shown the antimalarial Aralen phosphate to be highly effective 
and well tolerated in a large percentage of patients. 


Clinical Results with Aralen 
in Rheumatoid Arthritis 


17 


fF 


212 (72%) 35 (12%) 47 (16%) 


@ Success dependent upon persistent treatment 
© Often of benefit where other agents have failed 
@ Remissions on therapy well maintained 


@ Remission of 3 to 12 months possible even if 
treatment is interrupted 


@ Tachyphylaxis not evident 


GENERAL EFFECTS: 


e Patient feels better 

@ Patient looks better 

e Exercise tolerance increases 

e Walking speed and hand grip improves 


LABORATORY EFFECTS: 


e E.S.R. may fall slowly 
@ Hemoglobin level may gradually rise 


ANALGESICS AND STEROIDS: 


e Requirements usually reduced or 
eliminated 


JOINT EFFECTS: 


e@ Pain and tenderness relieved 

@ Mobility increases 

@ Swellings diminish or disappear 

@ Muscle strength improves 

@ Rheumatic nodules may disappear 

e Even severe or advanced deformity 
may improve 


e@ Active inflammatory process usually 
subsides 


e Joint effusion may diminish 


Aralen is cumulative in action and 
requires four to twelve weeks of 
administration before therapeutic effects 
become apparent. 

Latest information indicates that an 
initial dose of 250 mg. of Aralen 
phosphate is preferable to the higher 
doses sometimes recommended. However, 
If side effects appear, withdraw Aralen 
for several days until they subside. 
Reinstate treatment with 125 mg. 

daily and, if well tolerated, increase to 
250 mg. The usual maintenance dose 

‘is 260 mg. daily. 


Ee 
New Chemotherapy 
| 
| 
Haydu! 
Rinehart? 
Freedman? 
Bagnall4 
Bruckner5 
Cohen and Calkins® 
Scherbel ot al.7 
Total 
DOSAGE: 


INDICATIONS: 


@ Rheumatoid arthritis, acute or chronic 
—with or without adjunctive therapy. 
Spondylitis 
.. © Arthritis associated with lupus 
erythematosus or psoriasis 


HOW SUPPLIED: 


Chemotherapy 


THEORY OF ACTION: 


Aralen appears to suppress or 

induce remission of rheumatoid 
inflammatory processes by inhibiting 
adenosinetriphosphatase. 


Aralen phosphate: 250 mg. tablets in bottles of 100 and 1000. 


Tolerance: 


Aralen is usually well tolerated. Toxic effects are 
usually mild and to date have been transitory in 
nature, disappearing completely either on con- 
tinuance or cessation of therapy or on reduction in 
dosage. 


Gastrointestinal disturbances (e.g. nausea, 
rarely vomiting, diarrhea, abdominal cramps, 
anorexia) are frequent manifestations of intoler- 
ance. Temporary blurring of vision (due to inter- 
ference with accommodation) is also relatively 
frequent. 


Pleomorphic skin eruptions (e.g. lichenoid, 
maculopapular, purpuric) ,although generally mild, 
may preclude the use of an optimum dosage 
schedule. If a skin reaction persists on a reduced 
dosage schedule, or recurs after reinstitution of 
treatment with gradually increasing doses, discon- 
tinue Aralen till the lesion again disappears and 
consider resuming treatment with Plaquenil® 
(brand of hydroxychloroquine). 


Less frequently transitory vertigo, headache, 


lassitude, or neurological disturbances, such as 
nervousness, irritability, emotional change, and 
nightmares have been reported. Instances of unex- 
plained slight gradual weight loss as the patient’s 
general health and arthritic condition improved 
have been mentioned. Occasional instances of 
bleaching (depigmentation) of the hair have been 
described. 


Although an occasional instance of leukopenia, 
with normal differential count, has been reported 
(WBC about 3000), it has not proved troublesome 
because it has always been reversible on discontinu- 
ance, or diminution of the dose. Even spontaneous 
reversal may occur while full dosage is maintained. 


References 


Haydu, G.G.: Rheumatoid arthritis aes) a rationale noe the use of 


chloroquine diphosphate, Am. J. M. Se. 225:71, Jan., 
Rinehart, R.E.: Chloroquine therapy in rheumatoid teeta Northwest Med. 


54:718, July, 1955. 
Ann, Rheum. Dis. 15:251, Sept., 1956. 


1. 

2. 

3. Freedman, A.: Chloroquine and rheumatoid arthritis, a short-term controlled trial, 
4 


Bagnall, A.W.: The value of chloroquine in rheumatoid disease, a four year study 
of continuous therapy, read at the Ninth International Congress on Rheumatic Diseases 


in Toronto, Canada, June —s 1957. 
Bruckner L, and Rosenzweig, S. 


125 mg. tablets in bottles of 100. 


.: Treatment of chronic rheumatoid 


Aralen is known to concentrate in the liver and, 
although hepatic damage has never been reported, 
the drug should be used with caution in the pres- 
ence of liver disease. In the presence of severe 
gastrointestinal, neurological, or blood disorders, 
the drug should be used with caution or not at all. 
If such disorders occur during the course of ther- 
apy, the drug should be discontinued. Concomitant 
use of gold or phenylbutazone with Aralen should 
be avoided because of the tendency of these agents 
to produce drug dermatitis. 


Clinical Comments: 


Of fifty patients receiving Aralen therapy, “43 
have become really well; that is, they have no stiff- 
ness, and any pain that occurs can reasonably be 
attributed to use of joints affected by secondary 
degenerative changes. They have no evidence of 
joint inflammation, but may have a raised erythro- 
cyte sedimentation rate. They have little or no need 
for analgesics.” Freedman? 


“One hundred and twenty-five private patients 
have been carefully followed clinically and haema- 
tologically while receiving well over 200 patient- 
years of chloroquine {Aralen} therapy. The results 
are considered good in 70%, one-half of these cases 
being in remission. Improved work performance, 
sedimentation rate, and hemoglobin levels para- 
lleled the major objective gain in this 70%. 90% of 
them remained on chloroquine [Aralen} therapy, 
half for more than two years. Classical peripheral 
rheumatoid arthritis, spondylitis, arthritis of 
juvenile onset, and rheumatoid disease with 
psoriasis, all appeared to respond about equally 
well, 

“It is suggested that chloroquine comes closer to 
the ideal for long-term, safe, control of rheumatoid 
disease than any other agent now available.” 

Bagnall* 

“Out of the 36 rheumatoid arthritis cases we 
treated ... favorable results were obtained in 32 
cases. Bruckner et 


arthritis with synthetic antimalarials, read at the Ninth International Congress 
on Rheumatic Diseases in Toronto, Canada, June 23-28, 1957. 

6. Cohen, A.S., and Calkins, Evan: A controlled study of chloroquine as an antirheumatic 
agent, read at the Ninth International Congress on Rheumatic Diseases 


in Toronto, Canada, June 23-28, 1957. 


%. Scherbel, A. L., Schuchter, S.L., and Harrison, J.W.: Comparison of ng of two 


antimalarial agents, hydroxychloroquine sulfate and chloroquine phospha: 
in patients with rheumatoid arthritis, Cleveland Clin. Quart. 24:98, April, 1387. 
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She’s nervous—and depressed at the same time: “I just can’t 
get interested in anything.” 


You feel that a ‘“‘tranquilizer’’ will probably relieve her nervousness 
—but not her depression. On the other hand, stimulants will relieve 
the depression—but may magnify her nervousness. 


In this type of patient, a clinical trial with Dexamyl* often produces 
gratifying results. ‘Dexamyl’, a “normalizing” agent, relieves both anxiety 
and depression and imparts to your patient a sense of cheerfulness, 
optimism and assurance. A combination of Dexedrine* (dextro- 
amphetamine sulfate, S.K.F.) and amobarbital, ‘Dexamyl’ is 

available as tablets, elixir and Spansule* sustained release 

capsules (two strengths). 

Made only by Smith, Kline & French Laboratories, Philadelphia. 


*T.M. Reg. U.S. Pat. Off. 
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MAJOR ADVANCE IN FEMALE HORMONE THERAPY 


for certain disorders of menstruation and pregnancy 


With NORLUTIN you can now prescribe truly effective oral progestational therapy. Small oral doses 
of this new and distinctive progestogen produce the biologic effects of injected progesterone. 


A 


(norethindrone, Parke-Davis) 


oral progestogen 
with 
unexcelled potency 
and 
unsurpassed efficacy 


A 
Presecretory to secretory endometrium The x-ray diffraction pattern of NORLUTIN distinguishes 
after 5 days’ treatment with NORLUTIN, _ its crystal structure from that of other progestogens. 


INDICATIONS FOR NORLUTIN: Conditions involving a deficiency in progestogen, 
such as primary and secondary amenorrhea, menstrual irregularity, functional uterine 
bleeding, infertility, habitual abortion, threatened abortion, premenstrual tension, dys- 
menorrhea. 


PACKAGING: 5-mg. scored tablets (C.T. No. 882), bottles of 30. 


a PARK DAViS COMPANY DETROIT 2 MIicwiGaAwn 


—Progestational Effect on Endometrium 
+ es 
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why Dimetanejs the best reason yet for you to re-examine 


the antihistamine you’re now using » Milligram for milligram, 
DIMETANE potency is unexcelled. pIMETANE has a therapeutic index unrivaled by any 


+ 


other antihistamine—a relative safety unexceeded 
by any other antihistamine. DIMETANE, even in very 
low dosage, has been effective when other antihis- 
tamines have failed. Drowsiness, other side effects 
have been at the very minimum. 

» unexcelled antihistaminic action 


Diagnosis 


No. of | 
Patients | 


Response 


| side Effects 


Allergic 
rhinitis and vaso- 
motor rhinitis 
Urticaria and 
angioneurotic 
edema 
Allergic 
dermatitis 
Bronchial asthma 
Pruritus 


14 


5 


LExcelient | Good | Fair | Negative 


Slight Drowsiness (3) 


Dizzy (1) 


Slight Drowsiness (2) 


Total 


15 


13 


7 


2 


Drowsiness (5) 
Dizzy (1) 16.2% 


From the preliminary Dimetane Extentahs studies of three investigators. Further clinical investigations will be reported as completed. 


co 
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DIMETANE® EXTENTABS® TABLETS ELIXIR 


DIMETANE 1S PARABROMDYLAMINE MALEATE = EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


a blanket of allergic protection, covering 10-12 
hours —with just one Diimetane Extentab » DIMETANE 
Extentabs protect patient for 10-12 hours on one tablet. 
Periods of stress can be easily han- 


dled with supplementary DIMETANE 
Tablets or Elixir to obtain maxi- 
mum coverage. 


A. H. ROBINS CO., INC. 


Dosage: 


Adults—One or two 4-mg. tabs. 
or two to four teaspoonfuls 
Elixir, three or four times daily. 
One Extentab q.8-12 h. 

or twice daily. 

Children over 6—One tab. 

or two teaspoonfuls Elixir t.i.d. 
or q.i.d., or one Extentab q.12h. 
Children 3-6—¥% tab. 

or one teaspoonful Elizir t.i.d, 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 187& 
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acne 


“results were uniformly encouraging’! The acne skin that is “surgically 
clean” is the one most likely to clear 
= 


completely. Hodges! found that 
ar ® standard acne treatment usually re- 
id Sud sults in “mediocre success” for most 
fe patients. The addition of pHisoHex® 
alke 

washings to standard treatment pro- 
detergent — duced results that far excel any ob- 

nonirritating, tained previously. 
hypoallergente. pHisoHex, a powerful antibacterial 
skin cleanser containing hexachloro- 


phene, removes oil and virtually all 
the bacteria from the skin surface. 


For best results prescribe from four 
to six pHisoHex washings of the 
acne area daily. 

1. Hodges, F. T.: GP, 14:86, Nov., 1956. 


pHisoHex, trademark reg, U. S. Pat, Off. 


LABORATORIES 
New York 18, N.Y. 
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ANTI 


®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 


AFTER FIVE YEARS OF 
EXTENSIVE USE—NOT 
A SINGLE REPORT OF A 
SERIOUS REACTION TO 


Fill 


STEARATE (Erythromycin Stearate, Abbott) 


This unique safety record stands un- 
paralleled in antibiotic therapy today. 
In addition, ERYTHROCIN is virtually free 
of side effects. 


Yet, with all this freedom from toxicity, 
ERYTHROCIN is effective in nearly 100% 
of common respiratory infections. Film- 
tab ERYTHROCIN Stearate (100 and 250 


mg.), bottles of 25 and 100. 
Adult dose is 250 mg. q.i.d. 


UA: 


October, 1957 


ADVERTISEMENTS 


specify the buffered “predni-steroids”’ 
to minimize gastric distress 


combined steroid-antacid therapy... 


‘Co-Deltra’ or ‘Co-Hydel- 
tra’ provides all the bene- 
fits of ‘‘predni-steroid” 
therapy and minimizes the 
likelihood of gastric distress 
which might otherwise im- 
pede therapy. They provide 
easier breathing—and 
smoother control—in bron- 
chial asthma or stubborn 
respiratory allergies. 
SUPPLIED: Multiple Compressed 
Tablets ‘Co-Deltra’ or ‘Co-Hy- 
deltra’ in bottles of 30, 100, and 
500. 


*CO-DELTRA’ and ‘CO-HY DELTRA’ are 
Inc, 


registered trademarks of MERCK & Co., 


(Prednisone buffered) 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC, 
PHILADELPHIA 1}, PA. 


Multiple 
Compressed 
Tablete 


2.5 mg. or 5.0 mg. 
of prednisone or 
prednisolone, plus 
300 mg. of dried 
aluminum 
hydroxide 

gel and 50 mg. 

of magnesium 
trisilicate, 


ve 
in bronchial asthma and respiratory allergies 4 
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®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 


“the value of analgesic and tranquilizing agents 
should be clearly recognized in the management of [angina] ...”? 


new for angina cron 


In pain. Anxious. Fearful. On the road to cardiac in- 
validism. These are the pathways of angina patients. 
For fear and pain are inextricably linked in the 
angina syndrome. 


For angina patients—perhaps the next one who 
enters your office—won’t you consider new CARTRAX? 
This doubly effective therapy combines PETN (pen- 
taerythritol tetranitrate) for lasting vasodilation and 
ATARAX for peace of mind. Thus cartrax relieves 
not only the anginal pain but reduces the concomi- 
tant anxiety. 
Dosage and supplied: begin with 1 to 2 yellow tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. This may be increased for maximal effect by 
switching to pink tablets (20 mg. rETN plus 10 mg. 
ATARAX). In bottles of 100. 
New York 17, New York CARTRAX should be taken before meals, on a contin- 
uous dosage schedule. Use with caution in glaucoma. 
1. Russek, H. I: J. Am. Geriat. Soc. 4:877 (Sept.) 1956. 
*Trademark 
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PENTAERYTHRITOL BRAND OF 

TETRARITRATE MYOROKYZINE 
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‘ | links freedom from anginal attacks with a shelter of tranquility 7 | 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


| 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 


Wm. Ray GRIFFIN, JR., M.D. MARK A. GRIFFIN, SR., M.D. 
Robert A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 


when anxiety and tension “erupts” in the G. I. tract... 


in spastic 
and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation... wf PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


Dp * Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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NEOMYCIN 


ANTIBIOTIC - ADSORBENT - DEMULCENT - ANTISPASMODIC 


Addition of neomycin to the 
effective DoNNAGEL formula assures 
even more certain control of most 
of the common forms of diarrhea. 
Neomycin is an ideal antibiotic 
for enteric use: it is effectively 
bacteriostatic against néomycin- 
susceptible pathogens; and it is 
relatively non-absorbable. 


The secret of DONNAGEL WITH Neomycin’s clinical dependability ‘ 
lies in the comprehensive approach of its rational formula: Ops 
Neomycin base, 210.0 mg. antibiotic Affords effective intestinal bacte- 
(as neomycin sulfate, 300 mg.) riostasis. 
Kaolin (6.0 Gm.) adsorbent, Binds toxic and irritating substan- 
demulcent ces. Provides protective coating 


for irritated intestinal mucosa. 


Pectin (142.8 mg.) protective, Supplements action of kaolin as 
demulcent an intestinal detoxifying and 
demulcent agent. 


Dihydroxyaluminum antacid, Enhances demulcent and detoxi- 
aminoacetate (0.25 Gm.) demulcent fying action of the kaolin-pectin 
suspension. 
Natural belladonna alkaloids: anti- Relieves intestinal hvner--***"*y 
hyoscyamine sulfate (0.1037 mg.) spasmodic ANA hye 
atropine (Side mg.) 
* Phenobarbital (14 gr.) sedative Diminishes nervousness, stress 
Rgbins and apprehension. 
DICA . DONNAGEL WITH NEOMYCIN ce. Adults: 1 to 2 tablespoonfuls (15 
Informational 3 Specifically indicated in diarrheas or $36 cc.) every 4 hours. Children over 1 
literature dysentery caused by neomycin-suscep- year: 1 to 2 teaspoonfuls every 4 hours. 
available tible organisms; in diarrheas not yet Children under 1 year: 1/, to 1 teaspoon- 
proven to be of bacterial origin, prior to de- ful every 4 hours. 


upon request. finitive diagnosis. Also useful in enteritis, 


even though diarrhea may not be present. ALSO AVAJLABLE: DONNAGEL, the original 


PPLIED:, Bottles of 6 fl. oz. At all pre- rmula, for use when an antibiotic is not 
Seription pharmacies. indicated. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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Just one specific 
therapeutic purpose 


to curb the appetite va 
of the overweight patient - 


PRELUDIN 


(brand of phenmetrazine hydrochloride) 


PRELUDIN makes reducing: 

Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encountered 
with certain other weight-reducing agents.' 
Comfortable because it virtually eliminates nervous 
tension, palpitations and loss of sleep.? 

Notably safe because it is not likely to aggravate 
coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease.? 


References: (1) Holt, J.O.S.,Jr.: Dallas M. J. 42:497, 1956. (2) Gelvin, 
E. P.; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1: 155, 
1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7: 1456, 1956. 


Precuoin® (brand of phenmetrazine hydrochloride). Scored, square, 
pink tablets of 25 mg. Under license from C. H. Boehringer Sohn, 


Ingelheim. 


Ardsley, New York 
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thousands of physicians 
confirm daily in practice 
the overwhelming evidence 


in hundreds of publications 


prednisone 


overwhelmingly favored by physicians in rheumatoid 
arthritis and bronchial asthma 


increasingly favored by physicians in intractable hay fever, 
nephrosis, disseminated lupus erythematosus and acute 
rheumatic fever 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 
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QUALITY / RESEARCH /INTEGRITY 


when your findings include anemia 


TRINSICON 


serves a vital function in your total therapy 


Just 2 Pulvules ‘Trinsicon 

(daily dose) provide: 

Special Liver-Stomach 
Concentrate, Lilly 
(containing Intrinsic 
Factor) 

*Vitamin By with 
Intrinsic Factor 
Concentrate, U.S.P. 

1 U.S.P. unit (oral) 

Vitamin By. Activity 
Concentrate, 

N.F. 


Potent “Trinsicon’ offers complete and conven- 
ient oral therapy; provides therapeutic quanti- 
ties of all known hematinic factors. Just two 
Pulvules “Trinsicon’ daily produce a standard 
response in the average uncomplicated case of 
pernicious anemia (and related megaloblastic 
anemias) and provide at least an average dose 
of iron for hypochromic anemias, including 
nutritional deficiency types. 


Available in bottles of 60 and 500. 


*intrinsic Factor Concentrate, Lilly, 
Enhances... Never Inhibits Vitamin Biz Absorption 


ELI! LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 


719083 
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Ferrous Sulfate, 

ae Anhydrous..... 600 mg. 

E Ascorbic Acid.... 150 mg. 

Folic Acid....... mg. 
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Population Changes in the South 
And Medical Practices 


MATTHEW TAYBACK, D.Sc.* 
BALTIMORE, MARYLAND 


This paper is concerned with the extent 
of urbanization of the population in the 
South, and particularly within the State of 
North Carolina; it compares the social and 
economic composition of urban communi- 
ties with that of rural groups, with some 
reference to medical utilization practices; 
and it presents several implications of these 
matters for the medical profession. 


Introduction 


There is an interaction between the devel- 
opments in preventive medicine, the ad- 
vances in clinical therapy, and the social 
economic changes in the population which, 
in an insistent way, requires that the med- 
ical profession constantly evaluate the re- 
sponsibilities appropriate for a public health 
agency, the suitability of a prevailing mode 
of practice, and the medical needs of the 
population. It is not necessary to belabor 
this generalization, but several examples, I 
would think, will point up the reasonable- 
ness of this statement. 


An observer of the incidence of diphtheria 
and whooping cough is impressed by the 
near elimination of the first disease and 
the rapidly declining extent of the second. 
The prophylaxis afforded by diphtheria 
toxoid and by the pertussis vaccine has been 
so effective that the average North Caro- 
linian doctor will not see a case of diph- 
theria in a year, nor will he make more 
than four visits in a year in connection with 
whooping cough''’. This fortunate develop- 


*Assistant Commissioner of Health for Research and Plan- 
ning, Baltimore City Health Department, Baltimore, Maryland. 

Presented before the Section on Public Health and Educa- 
tion, Medical Society of the State of North Carolina, May 7, 
1957, Asheville. 


ment, however, has not necessarily reduced 
the general practitioner’s investment of time 
relative to these disease problems. Instead 
of devoting himself to care of the ill, he 
is engaged in the prevention of illness. In- 
stead of visiting the home of a sick child, 
he receives the child in his office by sched- 
uled appointment. In the course of these 
developments, the public health authority 
finds the procedures of quarantine and su- 
pervision of individual cases activities of 
diminishing signficance. 


During the early part of the decade, 1930- 
1939, the persistently high mortality asso- 
ciated with pneumonia made this disease a 
problem of major public health import. 
Measures were undertaken towards the crea- 
tion of a control program, particularly dur- 
ing the time when type specific serum was 
regarded as efficacious. No sooner had 
strong efforts been made to organize a con- 
trol staff, however, than the era of chemo- 
therapy and antibiotics was ushered in, thus 
drastically altering the role of the public 
health agency and of the general hospital. 
The general practitioner could assume ma- 
jor responsibility for the uncomplicated 
case of pneumonia. The over-all impact was 
to enable the physician in general practice 
to treat a wider range of such cases, al- 
though drastically reducing the amount of 
time per case. 

More recently, the successful use of chem- 
otherapy in the treatment of tuberculosis 
has had farreaching effects upon the re- 
spective responsibilities of the general prac- 
titioner, the tuberculosis hospital, and the 
health authority. Unquestionably the result 
of this development will be to reduce the 
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length of hospital stay and increase the 
abilities of the personal physician to treat 
this disease in his office. The health au- 
thority will experience an increase in its 
responsibilities relative to follow-up and 
control. 

It is especially in respect to demographic 
trends that I would hope to demonstrate 
changes occurring in the South which may 
have very significant meaning for the prac- 
tice of medicine. 


Urbanization of the South 

A favorable climate and a plentiful sup- 
ply of labor have traditionally served as the 
source of strength for the agricultural econ- 
omy characteristic of the South. These very 
factors are today serving to attract a sub- 
stantial movement of industrial capital and 
plants to the Southern states. As a result, 
it has been estimated that in 1950 44 per 
cent of the population in the South was 
living in urban communities, and that ur- 
banization was proceeding more rapidly 
here on a relative basis than in the remain- 
der of the country’). How is this coming 
about? 

High birth rates have always been typ- 
ical of the South. When combined with 
moderate to low death rates, a substantial 
natural increase in the population results. 
For instance, in North Carolina, within the 
decade 1940-1949, an annual increase in 
population of 2 per cent could have been 
anticipated on the basis of the known facts 
relative to births and deaths‘*’. Had all this 
population remained in the state, an in- 
crease of 775,000 individuals would have 
been realized in the 10-year period 1940- 
1950. Actually the increase was 490,000— 
that is, from 3,571,000 to 4,061,000. The 
difference—285,000—between the expected 
increase and that which was actually noted 
is an estimate of the net emigration from 
North Carolina in a 10-year period. 

All but an insignificant fraction of the 
actual increase within the state took place 
in urbanized areas. According to recent pop- 
ulation estimates made by the Bureau of 
Census, an additional population increase of 
approximately 400,000 has taken place here 
within the six-year period 1950-1956. There 
is every reason to believe that this new pop- 
ulation increment will be found primarily in 
urbanized areas. In other words, the growth 
potential and concentration of the popula- 
tion is now inevitably connected with the 
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growth of cities and large population cen- 
ters. Furthermore, it must be expected that 
the absolute number of individuals on farms 
will decline, and it is certain that the rela- 
tive proportion of farm to total population 
will drop rapidly. 

Although one might be led to express 
regret in this regard, the North Carolina 
Department of Conservation and Develop- 
ment, in a recent publication'*’, reported, 
“There is general agreement that a profit- 
able agriculture in North Carolina, in most 
areas, requires the movement out of agri- 
culture of many thousands of farmers and 
the consolidation of many farmers _ into 
large family units.” The population will 
assuredly benefit economically and _ hope- 
fully in a social and cultural sense as a 
result of the powerful demographic forces 
now at work in this state and throughout 
the South. 


Urban Characteristics 

Given these concepts of continued growth 
of the population, and a concentration and 
redistribution of population in urban areas, 
what are some of the characteristics of the 
urban dweller which are of some conse- 
quence for those of us interested in medi- 
cal services? The more important are: 


1. A favorable economic level 

2. Extensive preoccupation of labor and 
management with medical economics 

3. Concentration of the population from 
a spatial point of view 

4. Comparative rigidity of the work sit- 
uation for the laboring force 

5. Isolation of the family unit. 


In an analysis of the income earned by 
families according to place or residence, it 
was found as a result of the 1950 census‘? 
that the urban family unit had a median 
income of $3,431 per year, almost twice the 
median income of $1,729 realized by a rural 
farm family. 

Families living in rural non-farm areas 
were noted to have a median income of 
$2,560. Within urban areas, a high propor- 
tion of the labor force is engaged in large 
industrial or commercial establishments. 
During the past 10 years a fantastic num- 
ber of emplovee health and medical care 
plans have been negotiated on an industry- 
wide basis, and inevitably affect working 
forces wherever they may be disposed. 
Within the three year period 1953-1955, the 
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number of persons in North Carolina cov- 
ered for hospital expenses increased from 
1,625,000 to 2,320,000, or 43 per cent, while 
a similar increase was recorded in connec- 
tion with surgical coverage'®’. In addition, 
the number of persons covered for regular 
medical expenses increased from 213,000 
to 415,000, an increase of almost 100 per 
cent. In each of these categories the exten- 
sion of coverage proceeded more rapidly in 
North Carolina than was experienced in the 
country as a whole, further evidence of the 
rapid industrialization here. 

In this regard, it is appropriate to indi- 
cate that the utilization of medical services 
by urban populations is well in excess of 
that reported for rural groups. The data are 
especially significant in regard to services 
received by children under 15 years of age. 
In a study conducted by the American 
Academy of Pediatrics, physician visits per 
1,000 children were highest in counties 
associated with metropolitan centers and 
systematically declined with distance from 
these centers. 


Implications for Medicine and 
Public Health 

Although it would be foolhardy to disre- 
gard the problems of medical care peculiar 
to rural areas, this paper is concerned with 
aspects of medical practice in urban areas 
which would appear to demand urgent at- 
tention if the profession would seek to fol- 
low a rational course as an alternative to 
being swept in an inevitable demographic 
development of vast proportions now in 
progress in the South. 

The flow of the population toward urban 
areas will inevitably be followed by a move- 
ment of physicians to these areas. How 
should these doctors locate themselves so 
that they can best serve the community, 
providing a high quality of care to as many 
patients they can reasonably attend? 
The accessibility of urban families, the ex- 
istence of few economic barriers, and a 
higher sensitivity to the need for preven- 
tive medical attention and early care are 
factors which minimize the necessity of 
establishing an immediate neighborhood re- 
lationship between physician and patient. 
Emphasis on preventive measures or early 
treatment increases the importance of 
scheduled office visits as contrasted with 
home visits and gives the physician more 
opportunity for diagnosis and general] health 
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guidance. In this type of practice, there is 
good reason to consider the advisability of 
centrally located offices in working relation- 
ship with other physicians. Sharing secre- 
tarial help, equipment, and office suites are 
several of the possibilities which could en- 
hance the physician’s capabilities for service 
to an urban population and give him an op- 
portunity for convenient daily contact with 
an associate. 

The physician practicing in an urban 
center cannot separate himself from the 
economics of medicine. He may long for an 
individualized relationship with families 
under his care, but insurance programs of 
one type or another, and certifications to 
prove disability and other like duties will in- 
creasingly interject themselves. To a large 
extent, the lay person is lost in the verbiage 
which is used to describe the benefits of the 
various prepaid packages now on the mar- 
ket. Dissatisfaction and confusion on the 
part of the individual as to his benefits may 
result illogically in ill feeling toward the 
medical profession. In the urban commun- 
ity, there is a distressing vacuum of respon- 
sibility for guidance in respect to issues of 
medical economics. Such responsibility is 
not necessarily met by attention to Blue 
Cross or Blue Shield programs, but should 
include study and a program of public in- 
formation on the strengths and limitations 
of various medical care insurance proposals. 


It may prove difficult to bring the full 
measure of modern medical knowledge to 
a rapidly growing urban population through 
the use of the resources afforded by the 
general practitioner. It will then become 
necessary to consider how best a service 
can be rendered through community re- 
sources. In this regard it would appear that, 
for the near future at least, such activities 
as the promotion of mental health, particu- 
larly in school children, the nursing care 
of the chronically ill at home, case finding 
surveys in the control of cancer and tuber- 
eulosis, and investigation of the medical 
aspects of accidents are clear examples of 
medical services which properly lie within 
the area of responsibility of the public 
health authority. 


Conclusion 
Medicine, as a discipline concerned with 
human populations, not only affects the 
course of such groups, but must in its turn 
adapt itself to the varying forms which 
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human populations take. The heart-warming 
prototype of the country physician, an in- 
spiring figure in the agricultural economy, 
requires remolding to meet the needs of an 
urban, highly industrialized, and highly 
mobile population. The medical profession 
would do well to consider the economic, so- 
cial, and spatial dimensions of urban society 
as it sets about to adapt itself to the chang- 
ing order, which itself is the product of 
vast alteration in the hands of a vigorous 
medical profession. 
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Psittacosis 
J. H. TUTHILL, M.D.* 


MARTIN P. HINES, D.V.M., M.P.H.7 
and 
FRED T. FoArpD, M.D.% 


Psittacosis is an infectious virus disease 
endemic among several species of birds and 
transmissible to man, in whom it usually 
produces an atypical pneumonia. 

It was described in 1876 and again in 


1880, when the association between the 
disease in man and the presence of ill birds 
was first noted. It was rarely recognized 
as a clinical entity until 1929-1930, when 
epidemics in the United States and Europe 
were studied. At this time it was discovered 
that the etiologic agent was filterable and 
could be demonstrated as intracellular “ele- 
mentary” bodies in the infected tissues of 
parrots and human beings. In 1931 the 
U. S. Public Health Service placed drastic 
restrictions on the importation and inter- 
state shipment of psittacine birds—parrots, 
parakeets, and the like. 

Research over the next decade established 
conclusively that the infective agent was a 
large virus. It was shown that a number 
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of animals could be experimentally infected 
and that pigeons and other domestic fowl, 
as well as psittacine birds, could infect 
man. In the 1940’s the infection was found 
to be present in the domestic and natural 
bird populations. After World War II there 
was an ever increasing demand for small 
talking birds such as parakeets. The de- 
mand, illegal importation, and the discovery 
of natural reservoirs in the avian popula- 
tion, as well as the demonstrated effective- 
ness of certain antibiotics, led the U. S. 
Public Health Service in 1951 to repeal the 
restrictions on the importation and sale of 
psittacine birds. Vast numbers of these 
birds were brought into the country, both 
legally and illegally, many of which, espe- 
cially those smuggled in, were harboring 
the virus. Thus on a large scale a highly 
infective segment of the natural avian re- 
servoir was placed in intimate contact with 
human beings. 

Figure 1 shows the tremendous rise in 
the number of reported cases of the disease 
in the United States and North Carolina 
since the removal of restrictions. The cases 
accounting for this increase are well dis- 
tributed geographically, and do not reflect 
intensive investigation on a national scale. 
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TOTAL NUMBER OF 
REPORTED CASES 


UNITED STATES 


NORTH CAROLINA 


1945 1946 949 


Fig. 1. 
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1962 1953 954 1965 1956 1987 


Rise in reported cases of psittacosis, United States 


and North Carolina: 1944-1956. (The line (x) represents the 
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Signs and Symptoms 


Generally the incubation period ranges 
from 7 to 15 days, and the onset may be 
either abrupt or gradual. The initial symp- 
toms are malaise, headache, and fever. Cough 
is usually nonproductive, and chills may oc- 
cur. Pleuritic pain may be present, and the 
pulse slow in relation to the temperature. 
Pulmonary consolidation develops in the 
majority of patients, usually spreading out- 
ward from the hilum in a patchy, irregular 
distribution. The pneumonic process is of 
the interstitial type and is difficult to locate 
on physical examination, but is readily 
revealed by x-ray. Diarrhea, epistaxis, skin 
rashes, and phlebitis occasionally occur, 
but usually do not complicate the clinical 
picture. A normal respiratory rate and a 
normal leukocyte count are the general 
rule. Hemoptysis may occur in some cases. 
Symptoms usually subside in two to three 
weeks, but many patients remain ill for a 
much longer period. Relapses are common. 


Diagnosis 
A history of association with birds in a 


patient presenting the symptoms and signs 
of an atypical pneumonia should immed- 


removal of restrictions on importation of psittacine birds by 
the U. S. Public Health Service on November 15, 1951.) 


iately suggest the diagnosis. In some cases, 
however, no definite history of avian ex- 
posure can be found. Cases vary widely in 
symptomatology and severity, and inap- 
parent infection is common. Mild cases may 
be confused with pulmonary tuberculosis, 
histoplasmosis, Q-fever, brucellosis, or in- 
fluenza. The more severe one may at times 
resemble typhoid fever. Without the assist- 
ance of laboratory tests, the disease rarely 
can be distinguished from atypical pneu- 
monias of other etiology. 


The following cases illustrate a typical 
chain of infection". 


Illustrative Cases 
Case 1 


The patient, a 20 year old Negro man became 
ill around September 15, 1955, with chest pain 
and a productive cough. About July 1, 1955, he 
had acquired a blue parakeet which died early in 
September. A 4 by 5 chest roentgenogram made in 
the Mecklenburg County Health Department four 
days after the onset of symptoms showed an ir- 
regular density in the left mid-lung field. He was 
feeling better when examined in the Mecklenburg 
Sanatorium nine days after onset. A roentgeno- 
gram made at this time was essentially unchanged. 
A blood specimen taken on the seventeenth day 
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showed a titer of 1:128 for psittacosis. The same 
density was present in the third film taken on 
October 4. After his second visit he continued to 
complain of malaise, cough, and low grade fever, 
and was admitted for further studies which were 
negative. A film taken on October 11 showed reso- 
lution of the lesion. 


Case 2 

This paticnt was the 15 year old brother of the 
paticnt in case 1, and lived in the same house. 
The illness began with a cough about September 
19, 1955. He was afebrile on October 10, when a 
chest roentgenogram showed a density comparable 
to that of his brother but located in the right 
mid-lung field. The chest film made on October 17 
was essentially unchanged. Complement fixation 
tests for psittacosis on October 18 revealed a titer 
of 1:256. The patient was never clinically ill, and 
studies for tuberculosis were negative. A chest 
film taken on October 31 showed gradual clearing 
of the pulmonary density. On November 4 his com- 
plement fixation titer had dropped to 1:32. 

Note: A third brother, aged 13, was never clin- 
ically ill but demonstrated a complement fixation 
titer of 1:128 on October 31, 1955, which remained 
at this level through November 21. His roentgeno- 
graphic studies were essentially negative. 


Case 3 

This patient, a 20 year old man, acquired the 
mate to the blue parakeet owned by his brother 
at about the same time. The bird showed no signs 
of illness but flew away early in September. A 
chest roentgenogram of the patient taken Septem- 
ber 19, 1955, showed a heavy density in the left 
mid-lung field. He was seen in the outpatient clinic 
at Mecklenburg Sanatorium on September 21, 1955, 
at which time a provisional diagnosis of virus 
pneumonia was made. The lesion cleared rapidly 
between September 21 and October 4. The com- 
plement fixation titer for psittacosis was 1:128. 
A tuberculin skin test was negative, and he was 
treated with Achromycin (tetracycline), 1 Gm. 
daily, for 10 days at home. On November 21, 1955, 
his roentgenogram was clear, except for a linear 
scar in the left lung field. At this time his com- 
plement fixation titer was still 1:128. 


Comment 


It is interesting to note that the two 
parakeets in question had been owned by 
and in contact with another family for three 
and five months respectively before the two 
brothers acquired them. No illness obtained 
in the family that originally purchased 
the birds. The birds themselves gave no in- 
dication of being sick while in captivity at 
the dealers or at their first home. This illus- 
trates the fact that parakeets may appear 
healthy and still be highly infective for 
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persons in contact with them. Very short 
periods of contact may prove infectious. 

The etiologic agent is a member of the 
psittacosis lymphogranuloma venereum 
group of viruses, varying between 250 to 
350 millimicrons in diameter, and when 
properly stained can be seen with an opti- 
cal microscope. During the first 24 hours 
the virus particle enters the cell and forms 
a matrix. During the second day it multi- 
ples, rapidly filling the cytoplasm, and by 
the third day it causes necrosis and rupture 
of the cell, with the release of myriads of 
infective virus particles which repeat the 
cycle. This is demonstrable in both avian 
and human infection as well as in tissue 
culture”). 

The pathologic process in birds is usually 
seen in the liver and spleen, which are en- 
larged and show focal necrotic lesions in 
which elementary bodies can be demon- 
strated. Pneumonia seldom occurs in the 
naturally infected birds. The reservoir is 
perpetuated by passage of the virus from 
one bird generation to the next and by 
cross infection in aviaries. At distribution 
points where large numbers of parakeets 
are brought together to await shipment, 
conditions are ideal for cross infection. Live 
virus is excreted in the nasal discharges 
and droppings, and readily contaminates 
the feathers and cages. The most common 
mode of transmission is probably by droplet 
infection or airborne desiccated bird drop- 
pings. The virus withstands prolonged dry- 
ing, and in this state is highly infective for 
both bird and man. 

In the majority of cases in human beings, 
infected birds represent the source. While 
no human cases in North Carolina have 
been traced to non-psittacine birds, several 
other states, notably Oregon and Texas, 
have experienced serious outbreaks among 
employees of turkey processing and rend- 
ering plants'”). One of our group (M.P.H.) 
has demonstrated high antibody titers in a 
survey among employees of chicken and 
turkey processing plants in North Caro- 
lina. 

Susceptibility is not confined to any sex 
or age group, although children are thought 
to be somewhat more resistant. The virus 
enters the body via the respiratory tract. 
In man the pathologic lesions are seen 
chiefly in the lungs as irregularly distrib- 
uted pneumonic patches. These areas show 
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PSITTACOSIS—TUTHILL AND OTHERS 


Table 1 


Positive Findings in Seventy-nine Cases of Psittacosis 


Fever Cough Headache Chest Pain Malaise Chills X-ray Abnormal Lung Findings Exposure 


37 60 


56 47 


50 


54 


mononuclear infiltration of the alveolar 
walls and spaces, often with fibrin deposi- 
tion and cuffing of the terminal bronchioles. 
There is a remarkable swelling of the epith- 
elium lining the alveoli and a proliferation 
of the cells. At necropsy elementary bodies 
can also be demonstrated in the liver. 

The virus is present in the patient’s spu- 
tum, blood, throat washings, and vomitus. 
Transmission from person to person may 
occur but is not considered common. During 
the acute phase virus can be isolated by 
inoculation of blood or sputum into mice‘). 

Proof of clinical illness should depend 
on: (1) isolation of the virus from the pa- 
tient; or (2) a fourfold or greater increase 
in antibody titer. 


Diagnosis 

The complement fixation test is by far the 
most rapid and practical diagnostic method 
for the practicing clinician. Complement 
fixing antibodies may appear in the serum 
of untreated patients from four to eight 
days after the onset of symptoms. A titer 
may not develop, however, until 10 to 35 
days after onset. Under chemotherapy the 
appearance of these antibodies may be de- 
layed for 20 to 40 days. The first blood 
specimen should be drawn as early as pos- 
sible after onset, and the second should be 
obtained two to four weeks after the first 
in order to observe the rise in titer, which 
is diagnostic. An initial titer of 1:16 or 
greater when obtained from a patient with 
clinical manifestations of psittacosis may 
be considered positive'?’. In appropriately 
selected patients seen during the convales- 
cent phase a falling titer, if accompanied 
by a good history and compatible symptoms, 
is highly suspect. 

The psittacosis and lymphogranuloma vir- 
uses possess a common antigen, and will 
cross-react. The lymphogranuloma venereum 
reactions tend to fade during convalescence, 
while the psittacosis titers rise and may 
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remain elevated for many months. Differen- 
tiation on a clinical basis is usually not 
difficult. False positives have been observed 
in Q-fever and brucellosis. As a rule cold 
agglutinins are not demonstrable in the 
blood of psittacosis patients. The psittacosis 
virus is persistent and occasionaliy produces 
a carrier stage after recovery in which 
case titers may remain stable for years"). 
Long persistence of antibodies despite ade- 
quate chemotherapy has been observed. It 
should be noted that low titers are preva- 
lent among bird owners and persons in con- 
stant close association with birds. 


North Carolina Data on Psitticosis 

During the past year the Division of 
Epidemiology, with the aid of local health 
departments and private physicians, has 
been collecting data on psittacosis. In 1956 
North Carolina reported the greatest num- 
ber of cases in the United States. This does 
not represent an abnormal quantum of in- 
fection, but is the result of investigation of 
the problem. Recent publications indicate 
that a similar situation exists in other 
states. 

In table 1 are summarized the positive 
findings in those cases which have been of- 
ficially reported by practicing physicians in 
the state. There are 79 cases in this group; 
however, epidemiologic reports were not 
received on 15 cases. We consider the diag- 
nosis to be definitely established in 64 cases. 

All these patients were treated by their 
physicians with varying amounts of cycline 
derivatives and/or penicillin during the 
acute and convalescent phases of the dis- 
ease, 

In table 2 are summarized the positive 
findings in 15 cases which, while suspect, 
could not be accepted as proved, owing to 
the lack of an official report by the physi- 
cian, to insufficient symptoms, to an inade- 
quate history, or to a lack of sufficient 
antibody titer or change in titer. 
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Table 2 
Positive Findings in Fifteen Unconfirmed Cases of Psittacosis 


Fever Cough Headache Chest Pain 


11 11 11 


Complement fixation tests were requested 
by physicians for 18 patients on whom no 
history or report could be obtained. Titers 
ranged from 1:16 to 1:64. In addition there 
were 26 single or multiple titers of 1:8 which 
we feel represent subclinical infection in the 
population at large. 

Isolation of the virus from the bird or 
birds with which the patient has had con- 
tact is a useful means of corroborating the 
diagnosis, and was accomplished on many 
of the cases cited in this study. 

Penicillin and the cycline derivatives have 
been found to be effective both in vitro 
and clinically against psittacosis. Penicillin 
prevents intracellular division of the virus 
particle, but apparently does not alter its 
ability to enter host cells''’. With chlorotet- 


racycline (Aureomycin), however, both di- 
vision and invasiveness of the virus part- 


icles are suppressed'*’. Clinical trials in 
birds and humans indicate that the cycline 
derivative is the superior drug'*’. In spite 
of treatment intracellular organisms may 
persist, and carrier states have been demon- 
strated 

The North Carolina State Laboratory of 
Hygiene is equipped to carry out virus iso- 
lation studies on any bird suspected of 
being the source of human infection. This 
is a time-consuming procedure, and is ac- 
complished by injecting bird spleen hemo- 
genate into mice, in which the elementary 
bodies can be demonstrated. The method 
entails sacrifice of the bird. Instructions 
for submitting the birds may be obtained 
from the local or state health department. 

Studies carried out by the North Carolina 
State Board of Health and several other 
states have shown promising results in 
freeing infected birds of the virus. The 
method of treatment consists of intramus- 
cular injections of cycline derivatives. In- 
structions for this procedure may be ob- 
tained from the Veterinary Public Health 
Section of the State Board of Health. 


Malaise Chills 


X-ray Abnormal Lung Findings Exposure 
5 7 10 8 
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An antibiotic-coated bird seed is under 
development, but the results of treatment 
with this material are still in the experi- 
mental stage. 

In order to control this disease the North 
Carolina State Board of Health permits 
the owner of an aviary that is known to be 
infected the option of supervised treatment 
or destruction. 

Since the writing of this paper, psitta- 
cosis has been made a compensable disease 
for certain occupations by the 1957 General 
Assembly of North Carolina. 


Summary 


1. Psittacosis is a disease of increasing 
incidence and public health importance. 

2. The symptomatology and diagnosis are 
reviewed. 

3. The diagnosis may be confused with 
other diseases and can only be confirmed 
by laboratory means. 

4. The source of human _ infection in 
North Carolina is thus far almost solely 
from contact with parakeets in the home, 
aviaries or pet shops. 

5. Although no cases have been reported, 
the possibility of human infection from 
non-psittacine birds (7.e., turkey processing ) 
cannot be overlooked. 

6. Data are presented on 64 proved cases 
and 15 suspect cases of psittacosis in North 
Carolina. 

7. Psittacosis should be suspected in 
every patient who presents signs of atypical 
pneumonia and a history of association 
with birds. 
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Oral Therapy of Diabetes Mellitus: Tolbutamide 


EMERY C. MILLER, M.D. 
WINSTON-SALEM 


An oral drug for the treatment of dia- 
betes must obviously be effective and rela- 
tively nontoxic. The only orally effective 
compounds known presently are aryl sul- 
fonylureas and imido-ureas. Insulin itself, 
a protein, is digested when taken by mouth, 
and oral insulin treatment is erratic and 
ineffectual. Attempts at enteric coating 
have not overcome this inherent difficulty. 
Such agents as Entozyme (A. H. Robins) 
have no measurable effect on blood sugar, 
as shown in figure 1. The benefit of a high 
protein diet (with or without Entozyme) 
in the dietary management of diabetes was 
beautifully shown by the classic experiment 
of Allen in 1914"). 


The imido-urea compounds are still ex- 
perimental, and initial study suggests high 
toxicity. Early sulfonylureas, such as IPTD 
and carbutamide (fig. 2), proved toxic. 
Carbutamide (Lilly) reached broad clinical 
trial, but was withdrawn in this country 
when 10 per cent toxicity appeared. Deaths 
were due to acute hepatic necrosis and to 
agranulocytosis. Toxicity of this drug is 
related to the amino group in para position 
on the benzene ring. It will be recalled that 
certain of the older sulfonamides with this 
particular configuration proved _ highly 
toxic. The drug of choice for oral therapy 
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of diabetes is tolbutamide (Orinase — Up- 
john), which in about 5,600 patients has 
shown 3 per cent toxicity, with no deaths 
clearly attributable to it. 


Tolbutamide is a sulfonamide and is 
therefore, inherently capable of producing 
any known type of sulfonamide toxicity. 
Renal tubular precipitation of crystals is 
not encountered, owing to the high solu- 
bility of the drug‘*’ and the low dosage 
clinically employed. Toxicity is manifested 
in anorexia, nausea, vomiting, diarrhea, 
abdominal discomfort, skin rashes with 
itching, transient leukopenia, temporary 
suppression of thyroidal uptake of iodine 
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131 by high doses, and an occasional in- 
crease in the severity of symptoms in pa- 
tients with peptic ulcer. 


The sulfonylureas are excreted chiefly in 
the urine as a metabolically inert deriva- 
tive’). Free and bound blood levels and 
urinary excretion rates parallel those of 
other sulfonamides. Despite rapid excre- 
tion, the hypoglycemic effect of tolbutamide 
may persist for hours or days after admin- 
istration is stopped. Carbutamide possessed 
minor antibacterial potency; tolbutamide 
in ordinary dosage does not. Four grams 
per day of tolbutamide will, in some pa- 
tients, suppress iodine 131 uptake into the 
hypothyroid range; spontaneous restoration 
to euthyroid levels occurs even though this 
dose is continued‘*’. Maintenance doses 
have no significant effect on thyroid func- 
tion. 


Mechanism of Action 


Certain observations may be made con- 
cerning the mechanism of action of sul- 
fonylureas, which remains the subject of 
extensive investigation. Some islet beta- 
cell function is essential; exogenous insulin 
is insufficient to permit drug effect in the 
totally pancreatectomized patient. The ac- 
tion is not like that of insulin, and 
increased peripheral glucose utilization 
cannot be demonstrated by any of the stand- 
ard experimental techniques that demon- 
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strate this effect of insulin itself. There 
is indirect and direct evidence that glu- 
coneogenesis or hepatic release of glucose 
is inhibited by tolbutamide. The notion that 
the acute effect on blood sugar is the result 
of stimulation of the secretion of endogen- 
ous insulin by the patient’s remaining beta 
cell, and that the chronic effect is due to 
interference with the hepatic mechanisms 
of glucose production and release is the 
most satisfactory explanation of the con- 
flicting experimental data. 


Selection of Patients 


Figure 3 documents the importance of 
age in patient responsiveness to tolbuta- 
mide. The 20 per cent mean fall in blood 
sugar is a modest response; if one adopts 
a more rigorous criterion of a 50 per cent 
mean fall in blood sugar, the drug is quite 
rarely effective in patients under 40. Such 
clinical observations support experimental 
evidence that some beta-cell function is a 
prerequisite for adequate response. The 
drug works best in patients with a late on- 
set of diabetes, little tendency to spontane- 
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ous ketosis, stability of blood sugar levels 
and a low to moderate insulin requirement, 
and works poorly, if at all, in juvenile 
diabetes. Juvenile diabetic patients have 
less than 10 per cent of the normal pan- 
creatic extractable insulin and impercep- 
tible blood levels; adult diabetic patients 
have usually more than 30 per cent of normal 
pancreatic extractable insulin and low but 
measurable plasma insulin levels“), 

Age is not the only factor influencing 
response; the criteria for tolbutamide ther- 
apy are as follows: 


1. Age more than 40 years. 

2. Insulin requirement low or moderate 
(rarely more than 50 units per day). 

3. Diabetes uncontrolled by weight 
reduction and diet. 

4. Absence of spontaneous ketosis or 
acetonuria when insulin is with- 
drawn. 


Method 


Approximately 70 per cent of patients 
satisfying the above clinical criteria are 
adequately controlled by tolbutamide ther- 
apy. Single test doses are of no value in 
predicting eventual response. <A four-day 
therapeutic trial is justified in patients 
selected on. the basis of the above criteria; 
no patients who have eventually been con- 
trolled by oral therapy have failed to show 
at least some response in four days. Two 
weeks is an adequate trial period. Patients 
should be returned to insulin at once if 
ketosis appears, after four days if no effect 
on blood sugar levels and glucosuria is seen, 
and after two weeks if entirely satisfac- 
tory diabetic control is not achieved. Con- 
trol means that the urine is consistently 
free of glucose and that fasting blood sugar 
values are within the normal range of less 
than 120 mg. per 100 ml. (true blood sugar). 
Postprandial blood sugars ordinarily will 
be under 160 mg. per 100 ml. (true blood 
sugar) after the first hour if the fasting 
values are within the normal range. An 
occasional postprandial blood sugar up to 
180 mg. per 100 ml. may be tolerated. 

Hospitalization is not necessary if the 
patient is intelligent and reliable and tele- 
phone or office contact can be maintained 
during the first few days after tolbutamide 
is started. Urine tests four times daily for 
acetone are essential, and the appearance 
of acetonuria requires the immediate re- 
sumption of insulin therapy. Rapid reduc- 
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tion of daily insulin dose as oral therapy is 
begun is essential in the first few days of 
treatment in patients with a high require- 
ment of insulin, say more than 40 units. 
Insulin may be replaced in one step by 
tolbutamide in patients with a low or mod- 
erate insulin requirement. 

Initial daily dosage is 4 Gm. in two doses; 
this is reduced in 4 or 5 days to 2 Gm. if 
adequate control is achieved. After about 
a week on 2 Gm. a day, most patients can 
be placed on a maintenance dose of 1 tab- 
let twice daily (1 Gm.). The maintenance 
dose varies from 0.5-2.0 Gm. Patients re- 
quiring more than 2 Gm. of tolbutamide 
per day as a maintenance dose should be 
returned to insulin, as long-term control 
is rarely achieved; they soon “break- 
through” the drug effect with recurrent 
hyperglycemia and zlucosuria. The im- 
portant toxic effect is hypersensitivity in 
type and unrelated to dose, but some thy- 
roid suppression may occur with prolonged 
high-dose treatment. Above a dose of ap- 
proximately 2 Gm. per day, relatively small 
increments in hypoglycemic effect are ob- 
tained per unit increase in dosage. 

The program outlined above has provided 
satisfactory results in our clinic, but it 
should be pointed out that there is no con- 
vincing evidence that initial doses of 2 or 3 
Gm. may not yield equally good results. 
Although two doses daily is generally 
fashionable, there is no convincing evidence 
that this technique has any advantage over 
a single daily dose. 


Contraindications 
Surgery, pregnancy, infection, and simi- 
lar stressful situations predisposing to ket- 
osis are contraindications to oral therapy. 
Diabetics on tolbutamide who require sur- 
gery should be returned to insulin until 
diet and insulin requirements have stabil- 
ized postoperatively. Maintenance doses of 
tolbutamide may then be substituted for 
insulin injection. Stress-induced ketosis is 
not necessarily a contraindication to later 
oral therapy; spontaneous ketosis on ordi- 
nary diet and activity is. The contraindica- 
tions are: 
1. Known sulfonamide hypersensitivity 
2. Inability to follow patient closely 
3. Liver disease (since the drug may act 
by interfering with hepatic enzyme 
systems); however, routine hepatic 
function tests and transaminase (S- 
GOT) determinations in patients on 


a 


chronic tolbutamide therapy are nor- 

mal. 

4. Age less than 40 years 

5. Stress—for example, pregnancy, in- 
fection, surgery 

6. Insulin requirement of more than 50 
units per day. Exception: in the occa- 
sional thin adult with true insulin 
resistance requiring more than 100 
units per day, tolbutamide reduces the 
insulin requirement to that expected 
in the average patient of the same 
age. This effect on insulin require- 
ment is not seen in the juvenile dia- 
betic taking large amounts of insulin 
or the overweight adult who takes an 
excessive amount of insulin in order 
to overeat consistently without glu- 
cosuria. 

7. Hypothyroidism 

8. Presence of late degenerative com- 
plications of diabetes mellitus or on- 
set of diabetes under the age of 30. 


Absence of Hypoglycemic Symptoms 

Besides the obvious advantage of oral 
treatment, there is a second advantage of 
these drugs of great importance and at- 
tractiveness to the diabetic patient. Hypo- 
glycemic reaction with unconsciousness and 
convulsions does not occur with tolbutamide 
alone. Some symptoms of hypoglycemia are 
occasionally encountered. These are of the 
type commonly seen with protamine zinc 
insulin (PZI) and include early morning 
headache, mental dullness, irritability, 
anorexia, nausea, and occasional vomiting. 
The symptoms are promptly relieved by 
eating or by the intravenous administra- 
tion of glucose. Severe hypoglycemic reac- 
tions may occur in the diabetic on tolbu- 
tamide who receives additional insulin, 
even in modest amounts. It may be antic- 
ipated on the basis of experimental work 
that severe hypoglycemia will ensue in pa- 
tients with relative or absolute adrenal 
insufficiency who are given Orinase. 


Disadvantages 

The disadvantages of oral treatment of 
diabetes are in part psychologic. The dis-: 
semination of the fact that there is an 
effective pill for some diabetic patients may 
encourage the unwise and potentially dan- 
gerous use of pills that are ineffective or 
toxic, or the use of pills that are effective 
in some patients for those in whom they 
are not, 
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Dietary indiscretion, if not actually en- 
couraged by oral treatment, is at least made 
easier. Weight gain in the already obese or 
borderline obese patient is a frequent clin- 
ical side effect of oral treatment. Refrac- 
toriness to tolbutamide is not uncommon 
in this group of patients showing excessive 
weight gain. The physician is himself 
tempted to compromise with sound diabetic 
management, since it is easier to prescribe 
a tablet than to educate the patient con- 
cerning diet. Patients in whom diabetes 
may be satisfactorily controlled by diet 
alone should be so treated. Tolbutamide is 
not a substitute for diet in the treatment of 
diabetes, although it mav sometimes be sub- 
stituted for insulin. Finally, it must be 
remembered that tolbutamide is not re- 
placement therapy. Its effect is not like that 
of insulin. Its action may not be physio- 
logic, and it may not do what insulin does 
to postpone the appearance and minimize 
the severity of the late degenerative com- 
plications of diabetes. The long-term toxi- 
city of tolbutamide cannot be known, since 
the total clinical experience with this drug 
encompasses about two years. 


Orinase has been discontinued in 4 pa- 
tients seen in our clinic. In 3, the drug was 
discontinued after therapeutic trial because 
of inadequate control. In the other, it was 
stopped because of a severe itching skin 
rash. Transient leukopenia developed in one 
patient and a skin rash in another, but in 
neither of these natients was it necessary 
to discontinue tolbutamide. Adequate dia- 
betic control has been obtained with tolbu- 
tamide and diet in more than 50 patients, 
some of whom have been followed for as 
long as six months. 


Conclusion 


A nontoxic, oral drug that will adequately 
control the total diabetic metabolic disor- 
der in all diabetic patients is not now and 
may never be known. The sulfonvlureas are 
only an exploratory, tentative step toward 
such an agent. If used wisely in carefully 
selected patients, the sulfonylureas make 
possible successful oral treatment of dia- 
betes mellitus. This encouraging develop- 
ment merits continuing intensive clinical 
and experimental study. 
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One of the most common disorders en- 
countered in the pediatric clinic is that of 
recurrent convulsions. About one half of 
1 per cent of the population’, or some 
800,000 persons in the United States alone, 
are afflicted with this condition. Many fam- 
ous men have suffered from it: Julius 
Caesar, Alexander the Great, Dostoevski, 
Lord Byron, Berlioz, Swinburne. Yet, de- 
spite its frequency and the recent rapid 
increase in the medical knowledge of epi- 
lepsy, the thinking of many individuals 
concerning it has advanced only a little be- 
yond that of the Middle Ages, when it was 
felt than an epileptic must in some way be 
possessed of the Devil. 

It is important to recall that the word 
“epilepsy” actually refers to a symptom of 
a wide variety of disorders of the central 
nervous system. Because many think prim- 
arily of “idiopathic epilepsy” when the term 
is mentioned, it often seems more appro- 
priate to speak of “convulsive disorders.” 
For, as the name implies, idiopathic epi- 
lepsy refers only to that group of the con- 
vulsive disorders for which there is still no 
evident etiology. 

Etiology 

Table 1 summarizes our present concepts 
concerning the etiologic factors in recur- 
rent convulsions. A review of such a list 
emphasizes the need for a detailed evalua- 
tion of each patient with seizures before 
one considers the institution of anticonvul- 
sant therapy. 

Brain defects and injuries 

The age of the patient is helpful in eval- 

uating the possible causes of his convulsive 
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disorder. This is illustrated in figure 1. 
During the first year of life recurrent con- 
vulsions unassociated with fever are most 
apt to be the result of some form of cere- 
bral maldevelopment or of brain injury at 
birth. After 2 years of age such a disorder 
is more likely to be classified as idiopathic 
or cryptogenic epilepsy. As our ability in- 
creases to combat central nervous system 
infections and some of their complications, 
such as the subdural effusions which fre- 
quently complicate meningitis, the area re- 
served for “C.N.S. infections and residual 
damage” on such a chart steadily decreases. 

As our knowledge grows it also seems 
certain that the terms “idiopathic” or 
“eryptogenic” will be applied to a diminish- 
ing proportion of convulsive disorders. The 
work of Penfield and his associates has 
been most stimulating in this regard. It 
has long been known that a remarkable 
number of electroencephalograms from in- 
dividuals with epilepsy tend to show 
unilateral or bilateral temporal lobe foci. 
Often, although not necessarily, character- 
istic symptoms are associated with the elec- 
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Table 1 
Etiologic Factors in Recurrent Convulsions 


A. Febrile convulsions 


B. Idiopathic epilepsy 
(cryptogen.c; no apparent cerebral lesion) 
C. Acquired brain damage 
1. Birth trauma 
2. Anoxia 
3. CNS infections 
(a) Prenatal (as toxoplasmosis) 
(b) Postnatal (as meningitis, encephalitis, 
and brain abscess) 
. Toxins (lead, etc.) 
. Postnatal cerebral trauma 
. Postnatal vascular accidents 
. Renal disease 
. Parasitic infestations 
. Neoplasms 


troencephalographic changes referable to 
this area: olfactory aura, abdominal aura, 
deja vu phenomena, psychomotor episodes, 
or nocturnal seizures. Penfield’s group‘?? 
reports that 100 of 157 such patients (63 
per cent) who underwent exploratory op- 
erations showed evidence suggesting that 
anoxemia had occurred early (presumably 
at birth) in the medial and inferior por- 
tions of the temporal lobe. They point out 
that such changes could easily occur as a 
result of a temporary compromise of the 
blood supply from the anterior choroidal 
artery, which is as large as the middle 
cerebral artery at the time of birth. They 
suggest that this compromise is due to a 
temporary herniation of the temporal lobe 
through the incisura of the tentorium dur- 
ing the birth process. They further showed 
that compression of the heads of stillborn 
babies does produce such herniation and 
that the latter can be demonstrated if the 
head is immediately frozen to prevent the 
evidence of herniation from disappearing. 


Heredity 

Yet, despite the likelihood that many pa- 
tients with so-called idiopathic epilepsy 
actually have some unrecognized brain 
damage, it seems quite certain that hered- 
ity must also play a part. Lennox has been 
a strong exponent of this view for many 
years. Probably his most convincing statis- 
tical evidence is derived from a study of 
122 pairs of twins. Among these pairs, 
eliminating those who showed definite evi- 
dence of brain damage before the onset of 
seizures, both twins were epileptic in 84 


D. Cerebral maldevelopment (including congenital 
defects of cerebral blood vessels) 


E. Degenerative brain disease 


F. Metabolic abnormalities: 
1. Hypocalcemia 
2. Functional hypoglycemia 
3. Enzymatic defects (probably mainly heredi- 
tary, as Von Gierke’s disease, phenylketonuria, 
ete.) 
G. Disorders simulating epilepsy 
1. Simple syncopal attacks 
2. Narcolepsy and cataplexy 
3. Breath-holding spells 
4. Hysteria 


per cent of the monozygotic pairs, but in 
only 10 per cent of the dizygotic pairs‘). 


Stress 

In addition to the predisposition resulting 
from cerebral maldevelopment or damage 
or from heredity, there are other factors 
which may contribute to the occurrence of 
seizures. Primary among these are various 
emotional and physical stresses. The famil- 
iar analogy of a reservoir, illustrated in 
figure 2, is a most useful concept. Here the 
potential for a convulsion is represented by 
the water, fed by various springs repre- 
senting predisposing heredity, brain dam- 
age, and emotional and physical stresses. 
Escape of water over the top of the dam 
would represent a seizure. The dam itself 
represents restraining factors, including 
certain physicochemical characteristics of 
the patient, such as his degree of acidosis, 
degree of dehydration, and blood sugar 
level, plus the effect of the anticonvulsant 
drugs which he is receiving. 


Anticonvulsant Drugs 


Predisposing Heredity 
Brain Damage 


[Seizure 
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THE SEIZURE RESERVOIR 
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A well recognized example of physical 
stress is menstruation; occasional adoles- 
cent girls may break through their anti- 
convulsant regimen only at this time. Other 
stresses in this category include physical 
illness, especially when associated with 
fever. The febrile convulsions which occur 
with rapid rises of body temperature in 
some 3 per cent of infants or young chil- 
dren“) apparently result primarily from 
this form of physical stress alone in most 
instances, for only 5 to 10 per cent of them 
will go on to have afebrile convulsions 
later. 


One frequently sees patients whose con- 
vulsions are precipitated primarily by emo- 
tional factors. Occasionally the relationship 
is so striking as to render difficult differ-. 
entiation from some form of_ hysterical 
episode or anxiety attack. We have the 
definite impression that some patients are 
more prone to seizures on special holidays, 
such as Christmas. Many parents, noting an 
increased incidence of seizures with fatigue 
or emotional excitement, ask whether they 
should limit their child’s activity. Under 
such circumstances we believe that the 


answer lies in building the dam somewhat 


higher. The dose of anticonvulsant drug 
should be increased and the parents urged 
to regard their child as a normal youngs- 
ter. 

Frequently “emotional” and “organic” 
factors are so intertwined that they are 
very difficult to differentiate. Recently we 
have seen two excellent examples of this 
among children in early adolescence, one a 
boy and the other a girl. The boy had 
a fairly definite history of convulsive dis- 
order consisting of occasional psychomotor 
episodes associated with bilateral temporal 
lobe foci electroencephalogram. The girl 
had had no clinical suggestion of seizures, 
but her electroencephalogram revealed mod- 
erate, generalized, paroxysmal, high-voltage 
slowing. Each was experiencing occasional 
episodes of “light-headedness,” as if some- 
thing serious were going to happen, and 
each reached a point at which he dared not 
be left alone, even while in the bathroom. 
The girl in particular began to withdraw 
from group activities and finally suffered a 
temporary emotional collapse, stating that 
she was “going to die.” In both children the 
symptoms cleared rapidly on an adequate 
anticonvulsant regimen, and over the course 
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of a few weeks their personalities again be- 
came confident and outgoing. 


Advantages of Phenobarbital 


We believe that phenobarbital is the drug 
of choice to use first for most children with 
convulsive disorders. Many others who 
work primarily with children share this 
view. We prefer it because toxic reactions 
are primarily limited to excessive drowsi- 
ness, because it is cheaper (weight for 
weight it costs about half as much as Di- 
lantin), and finally because it need be given 
only once a day. 

This regimen differs from that recom- 
mended in many seizure clinics for adults, 
where Dilantin is usually prescribed ini- 
tially. Many believe that Dilantin will prove 
more effective in a somewhat higher per- 
centage of unselected patients than will 
phenobarbital’. Perhaps the primary rea- 
son for the preference for Dilantin in 
adults, however, lies in the hypnotic symp- 
toms which are often produced when 
phenobarbital is initiated. These may pre- 
sent a real, though temporary, problem in 
certain occupational situations, such as 
truck driving. In addition, many adults 
have heard of phenobarbital and, assuming 
that it is a form of “dope,” prefer to have 
nothing to do with it. The clinician may 
circumvent this problem by prescribing 
mephobarbital (Mebaral), a less familiar 
drug. This is N-methyl phenobarbital, and 
it is almost completely demethylated to 
phenobarbital within a matter of hours 
after absorption. It is relatively insoluble 
in water, however, which probably accounts 
for its poor and variable absorption from 
the intestinal tract, thus rendering rather 
unpredictable its anticonvulsant effects ®. 
Limited toxic effects 

We have found that, if parents are ade- 
quately warned of possible initial hypnotic 
effects when phenobarbital is prescribed for 
their child in moderate dosage, they will 
usually accept these effects if they occur 
and be willing to wait until they clear. On 
occasion, if these symptoms are relatively 
marked, we may temporarily reduce the 
dosage and later build it up more slowly. 
Aside from occasional idiosyncrasy (dis- 
cussed below), the only other adverse effect 
of phenobarbital is the rare appearance of 
a pruritic rash. In contrast, Dilantin in ex- 
cessive dosage produces ataxia, nystagmus, 
and occasionally diplopia and, even in the 


i) 
Kis 
a} 
| 
ee 


NORTH CAROLINA MEDICAL JOURNAL 


—— PLASMA LEVEL (otter Butler) 
(colculoted, ov of 15% eliminated/doy) 
HYPNOTIC EFFECT 


(if present, wide individual variation) 


——— ANTICONVULSANT EFFECT 


(ossumed proportional to plasma level) 


15 


RESULTS OF DAILY ADMINISTRATION OF PHENOBARBITAL 
IN APPROPRIATE DOSAGE 
Fig. 3 


therapeutic dose range, frequently produces 
gingival hypertrophy and, less commonly, 
hypertrichosis. Rarely it may produce a dan- 
gerous exfoliative dermatitis. 

Figure 3. illustrates diagrammatically 


how, in proper dosage, the hypnotic effects 
of phenobarbital, if present, will wear off. 
In general, once the initial five to seven 
days are passed, tolerance to as much as 5 
mg. per kilogram per day can be demon- 
strated. When high dosage proves neces- 
sary it is useful to aim at this figure, al- 


though an occasional child may tolerate as 
much as 6 mg. per kilogram per day with- 
out side effects, and another will experience 
continued mild drowsiness on little more 
than 4 mg. per kilogram per day. In older 
children 5 mg. per kilogram per day may 
amount to a daily dose of 250 to 300 mg. 
This is a large dose, and understandably 
we receive an occasional inquiry from a 
druggist who wonders whether our prescrip- 
tion has been written correctly. Yet we 
have demonstrated repeatedly that, in poorly 
controlled cases, phenobarbital may often 
be pushed to this level with the development 
of complete tolerance. 


One dose daily 

Figure 3 also demonstrates the slow rate 
at which a stable plasma level of pheno- 
barbital is finally achieved. The zigzag line 
representing the plasma level has been cal- 
culated by Butler and others’ on the basis 
of their demonstration that the proportion 
of phenobarbital eliminated from the plas- 
ma each 24 hours averages 15 per cent 
(their limits, in studying 11 human sub- 
jects, were 11 and 23 per cent'’’). Thus 
phenobarbital continues to accumulate in 
the body until the daily dose administered 
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equals approximately 15 per cent of the 
amount of the drug already present in the 
body. 

Such a graph illustrates two very prac- 
tical points. First, even though drowsiness 
may result promptly from phenobarbital 
administration, the actual body content of 
the drug is still rising when this hypnotic 
effect disappears; maximum body content, 
and with it presumably maximum anticon- 
vulsant effect, is not achieved until approxi- 
mately three weeks after the initiation of 
therapy. The graph also demonstrates that 
the schedule of multiple daily doses so com- 
monly used in prescribing phenobarbital is 
completely unnecessary. To write pheno- 
barbital b.i.d or t.i.d would appear to 
be a useless fad both among physicians in 
practice and in the institutions for the care 
of epileptic patients, when one considers 
that administration of the drug once a day 
will result in an average daily variation of 
only 15 per cent in the plasma level. In 
addition, it is difficult to see how the rela- 
tively expensive “long-acting” capsules con- 
taining tiny pellets of phenobarbital de- 
serve a place among the many preparations 
available to the physician. 

As implied earlier, the slow rate of elim- 
ination of phenobarbital is probably its 
most valuable feature in the treatment of 
convulsive disorders in children. We usually 
advise that the single dose be taken at night 
before retiring. This becomes an easy ritual 
for the child over 4 or 5 years of age to 
remember, and the responsibility for carry- 
ing it out can usually quite rapidly be 
transferred to him. It eliminates the annoy- 
ing nagging to remember the medicine with 
which so many children on a multiple daily 
medication schedule must cope, as well as 
the risk of its being forgotten in the rush 
to catch the school bus. More important, the 
child does not have to carry a pill or a cap- 
sule to school, where, day after day, he may 
try to conceal the fact he is on anticonvul- 
sant medication, in order not to appear 
“different” from his classmates. 
Euaceptional reactions 

On rare occasions One may encounter an 
idiosyncrasy to phenobarbital. Instead of in- 
itial symptoms of drowsiness the patient 
experiences an opposite effect, characterized 
by hyperactivity and relatively uncontrolled 
behavior. We have now seen this several 
times among the approximately 300 children 
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whom we have evaluated for convulsive dis- 
orders. One youngster, a 10 year old boy 
with nocturnal seizures, whose behavior in 
a well organized family had always been 
relatively proper, became exceedingly rude 
and destructive. When confined to his room 
as punishment, he proceeded to blow a hole 
with his BB gun through every pane of 
glass on the second story of his parents’ 
house! This uncommon type of reaction will 
fade within a few days after substituting 
another drug in place of phenobarbital. 


Supplementary Agents 

Dilantin 

If an adequate trial of phenobarbital at 
the highest dosage tolerated without hyp- 
notic side effects proves to give inadequate 
control, diphenylhydantoin sodium (Dilan- 
tin) is usually then added to the patient’s 
regimen, except in cases of petit mal epilepsy. 
Again we find that the calculation of dosage 
on a weight for weight basis leads a more 
rapid determination of the highest tolerated 
dose, if a large dose proves necessary. 
Ataxia, the most frequent symptom of tox- 
icity, appears at a dosage of roughly 8 mg. 
per kilogram per day, although this critical 
level may range as low as 6 mg. per kilogram 
per day in some patients and possibly sur- 
pass 9 mg. per kilogram per day in others. 
Dilantin unfortunately disappears from the 
body far more rapidly than does phenobarbi- 
tal, thus rendering necessary administra- 
tion at least twice daily for adequate con- 
stant control. If high doses are required, 
this drug probably should be given even 
more often. 


Gingival hypertrophy is also a common 
side effect of Dilantin, sometimes becoming 
so severe as to require minor surgery. This, 
however, is not as clearly related to dosage 
and, if the drug is to be continued, reduc- 
tion of the dose, except to inadequate levels, 
may not solve the problem. Frequent mas- 
sage of the gums appears to be helpful as 
a prophylactic measure, and parents of all 
children being started on this drug are 
asked to instruct their youngsters to carry 
this out regularly. A recent report’) sug- 
gests that antihistaminic drugs may be use- 
ful in combatting this complication, but our 
attempts to demonstrate this have thus far 
been inconclusive. 


Fortunately the majority of convulsive 
disorders in childhood can be brought un- 
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der control or greatly improved by pheno- 
barbital, Dilantin, or the two drugs in 
combination, if the doses are pushed to top 
levels of tolerance. A study reported in 
1952 from the New York Neurological In- 
stitute’ showed that of 319 patients rep- 
resenting the many types of convulsive 
disorders seen in their seizure clinic 79 
per cent were either controlled or greatly 
improved by either one of these drugs or 
the two combined. Only another 6 per cent 
of the total could be controlled or improved 
by the addition or substitution of further 
drugs. It is important to note, however, 
that the additional drugs used in this study 
did not include primidone (Mysoline), and 
experience suggests that the additional 6 
per cent might have been a somewhat high- 
er figure had this then relatively new an- 
ticonvulsant agent been utilized. 


Mysoline and Mesantoin 


Except when dealing with petit mal epi- 
lepsy, Mysoline is usually the next drug to 
be added to an anticonvulsant regimen in 
which the combination of phenobarbital and 
Dilantin alone has proved inadequate. Al- 
though a significant proportion of this drug 
is converted in the body to phenobarbi- 
tal), clinical experience indicates that the 
anticonvulsant effect of Mysoline in some 
patients is far greater than can be ac- 
counted for by this conversion alone. Mes- 
antoin, another hydantoinate, also is help- 
ful in patients whose seizures prove diffi- 
cult to control. On rare occasions, however, 
it may result in agranulocytosis or aplastic 
anemia. Mainly for this reason we have 
rarely used it. 


Treatment of Petit Mal Epilepsy 

It is well recognized that phenobarbital 
is less likely to be effective in petit mal 
epilepsy than is trimethadione (Tridione). 
Because the latter drug may also rarely 
exert a depressant action on the bone mar- 
row, we again prefer to try phenobarbital 
initially. If this does prove to be effective, 
then the necessity of frequent leukocyte 
counts and differential smears is obviated. 
Methylphenylsuccinimide (Milontin) may 
also be of value in petit mal epilepsy, but, 
although it apparently produces no dan- 
gerous toxic effects, most clinicians have 
found it considerably less effective than 
Tridione. 
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General Principles of Therapy 

In the final analysis the key to success 
in prescribing adequate anticonvulsant ther- 
apy in the majority of cases appears to lie 
in pushing the most frequently used drugs 
(phenobarbital and Dilantin) to tolerance 
when necessary and in using them over a 
long period, usually several! weeks, to 
achieve an adequate evaluation of their ef- 
fectiveness. 

The proper utilization of anticonvulsant 
drugs is obviously only one phase in the 
total treatment of the child with recurrent 
seizures. This is not the place to amplify 
the role of neurosurgery in the removal of 
sharply localized foci in children with un- 
controllable convulsions. It should be noted, 
however, that the modern neurosurgeon, 
working in close collaboration with the 
neurophysiologist, has shown us that even 
total hemispherectomy may be an exceed- 
ingly valuable procedure in the handling of 
carefully selected patients with infantile 


hemiplegia and associated intractable con- 

The role of the physician extends far be- 
yond the proper prescription of drugs. It is 


his duty to allay the fears, and often the 
guilt feelings, of the child’s parents. As has 
already been pointed out, with the excep- 
tion of cautioning against swimming alone 
or driving a farm tractor or truck, the phy- 
sician must impress upon the parents the 
need to handle their epileptic child like any 
other child, rather than to worry lest he 
become fatigued or overexcited. The par- 
ents must come to realize how frequent the 
problem of epilepsy actually is and, particu- 
larly when there is no gross evidence of 
brain damage or mental defect, to under- 
stand that their child is fundamentally no 
different from his playmate. Letters to school 
teachers, camp counselors, and others are 
often necessary. For, as was originally 
stated, a large share of the problem of con- 
vulsive disorders in children remains a mat- 
ter of education. 
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Summary 
The general aspects of the etiology of 
convulsive disorders in children have been 
discussed. It is suggested that medical re- 
search will gradually uncover many of the 
causes of what we now call idiopathic epi- 
lepsy. Practical points of anticonvulsant 
therapy are reviewed and the reasons for 
preferring phenobarbital in the treatment 
of children are summarized. Broader con- 
cepts of management are also mentioned, 
and it is stressed that parents must be 
taught to regard their epileptic children as 
normal youngsters. 
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Progressive Myositis Ossificans 


Review of the Literature and Report of a Case 


HowArpD L. Cox, M.D. 
OXFORD 


Progressive myositis ossificans is a rare 
disease. In 1945 Ryan'‘') reviewed the liter- 
ature and found 160 cases reported since it 
was first described by Patin in 1692. 

This disease is characterized by progres- 
sive, widespread ossification of soft tissue 
(primarily muscle and tendon)—leading to 
crippling immobility. 


Pathology 


According to Geschickter and Masseritz‘??, 
the earliest histologic findings consist of 
degeneration and necrosis of muscles and 
concomitant hyperplasia of surrounding con- 
nective tissue. Islands of osteoid tissue spring 
up and become invaded by osteoblasts ; carti- 
lage may also be formed. Many pathologists 
believe that the muscles are involved second- 
arily to the initial process, which affects the 
connective tissue of the fascia and tendons 
as well as the intermuscular septa—the nec- 
rosis of muscle bundles being the result of 
pressure from the surrounding ossified tis- 
sue. Singleton and Holt‘) thought this was 
the case in the patient reported by them, 
since immobilization was almost as marked 
when the patient was first seen (with mini- 
mal calcification) as it was later when mas- 
sive calcification ensued. This is also true 
of the case reported in this paper. A histol- 
ogic examination made at Duke Hospital 
within the first year of the disease revealed 
“fragments of striated muscle with areas of 
connective tissue proliferation and chronic 
inflammatory cell infiltration. There is no 
evidence of calcification.” The consensus 
seems to be that the disease represents an 
inborn error of metabolism or a primitive 
mesenchymal defect. 


Etiology 

The etiology is unknown. Trauma is fre- 
quently followed by isolated areas of cal- 
cification but is not established as a cause 
of progressive myositis ossificans. 

There are no significant blood chemistry 
abnormalities. There is a slight suggestion 
of an hereditary influence. Vastine and 
others’) reported a case in homozygotic 
twins, 


Rosenstirn*’ says that cases have been 
reported in animals. 

Clinical Aspects 

MacKinnon’ has stated that initial 
symptoms were noted during the first year 
in 16 per cent of the cases and during the 
first five years in 68 per cent. 

According to Rolleston‘*’, the disease is 
five times as common in males as in femaies. 

Congenital osseous anomalies are fre- 
quently present, the great toe being most 
frequently involved (hallux valgus and 
microdactylia). Microdactylia of the thumbs 
is slightly less common. 

Lesions most often involve the muscies 
and tendons of the neck, shoulders and 
humerus, and muscles attached to the spine 
and thoracic cage. The hands and lower ex- 
tremities are less often involved. No cases 
involving the tongue, myocardium, larynx, 
diaphragm, or sphincters have been re- 
ported. There are no motor or sensory 
changes". 


Differential Diagnosis 

Actual bone formation distinguishes this 
disease from myositis fibrosa, dermatomyo- 
sitis, polymyositis hemorrhagica, multiple 
exostoses, and calcinosis interstitialis ossi- 
ficans. No bone formation occurs in the 
other diseases except in multiple exostoses 
and here the bone is attached to the bony 
skelton''). Singleton and Holt'?’ performed 
biopsies of bone from the pectoralis which 
showed traebecula bone and marrow cavity. 

According to Ryan‘'’, the prognosis is 
grave: the patient seldom lives to age 15 if 
the onset occurs in infancy. Patients 
usually die of pulmonary infections because 
of immobility of the chest. Treatment is not 
satisfactory. X-ray, parathyroid extract, 
beryllium carbonate, low calcium and keto- 
genic diets, and surgery have been employed 
without success. 

Dixon, Mulligan, and others’) removed 
a piece of ectopic bone and followed this 
operation by prolonged administration of 
adrenocorticotrophic hormone and cortisone 
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Fig. 1. Note the large bars of bone in the sub- Fig. 2. Posterolateral view of the chest showing 
occipital muscles. Note also the partial fusion of extensive ossification in muscles attached to chest. 
C2 and C3, C4 and C5, C6, and C7. Note heavy ossification in axillary folds. 
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Fig. 3. A close-up view showing ossification of Fig. 4. A plain flat plate of the abdomen, The 
muscles of the right axillary fold and muscles of large bars of ossified muscle are located in muscles 
the humerus. Note the disuse atrophy of the upper of the abdomen (obliques and recti) and of the 
end of the humerus, spine, 
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Fig. 5. The distal ends of the first metatarsal 
arch are deformed, as are the first phalanges of 
the great toe. Hallux valgus is also present. 


Fig. 6. Lateral view of the abdomen. Note the 
network of bone in the recti and oblique muscles 
of the anterior abdominal wall. 
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—only to find ossification recurring in nine 
weeks. 

New chelating agents might conceivably 
be worthy of a trial. 


Report of a Case 

(All roentgenograms shown here were 
taken seven years after the onset of the 
disease). 

A white girl showed the initial symptoms 
of myositis ossificans at 6 years of age, 
when a bony tumor appeared on her knee 
following a fall from a bicycle which in- 
jured her knee. 

When the child was 7 years old, her 
mother first noticed a lump on the back of 
her head (not preceded by known trauma). 
Approximately one month later a large area 
of swelling and induration appeared on the 
posterior cervical region. This process 
rapidly extended into the trapezius muscles 
of both sides, then into the shoulder and 
chest muscles. Limitation of movement in 
the involved muscles occurred early. 

The following sequence of events has been 
taking place through the years. The pro- 
cess is initiated by the appearance of swell- 
ings of varying size. These swellings are 


Fig. 7. Lateral view of abdomen. Note the net- 
work of bone in the recti and oblique muscles of 
the anterior abdominal wall. 
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Fig. 8. Photograph showing many bone pro- 
tuberance in soft tissue areas. 


firm. They progress in size for approxi- 
mately one week, remain stationary for ap- 
proximately one week, then regress during 
the period of a week, leaving stony hard 
areas in the muscle. This process keeps re- 
curring in the same area until the muscle is 
ossified and immobilization is complete. Oc- 
casionally the swellings are of purplish hue. 
They have never spontaneously drained. 
Overlying skin becomes waxy and taut. 

The involved muscles became immobilized 
quite early in this case. Virtually all the 
deformity and immobility occurred during 
the first year of the disease. There was 
never any fever, malaise, or pain. 

Blood chemistry studies and electrocard- 
iograms have continued to be within normal 
limits, as was an_ electroencephalogram 
made at the inception of the disease. 

The patient was treated shortly after the 
onset of illness with ACTH, cortisone, and 
x-ray at Duke and Johns Hopkins hospitals 
without deriving any definite benefit. For 
the past five years her mother has given 
her soda water (NaH.CO,;) three times 
daily and Amphogel. She has had no other 
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Fig. 9. The darkened swelling below the left 
scapula is an open area where ectopic bone has 
actually penetrated overlying skin. 


treatment. Her disease has been rather 
quiescent for the past five or six years. 

The patient is now making excellent 
grades in the eighth grade of school, and is 
well adjusted mentally to the disease in 
spite of severe crippling deformities. She 
began menstruating at 13 years of age and 
is developing pubic hair. She has had to 
have several dental cavities filled, and the 
last relapse followed an extraction. A firm 
submental tumor appeared, but gradually 
subsided over a period of two or three 
weeks. 

The family history is remarkable in that 
several members of her father’s family have 
had trouble with their feet — in several 
instances requiring operative procedures. 

The fact that this case is being reported 
approximately seven years after the onset 
of illness—therapy affording probably one 
of the longest follow-up studies yet re- 
ported—justifies its conclusion in the liter- 
ature. It is also unusual in that the patient 
is a female. Finally, the amount of ossifica- 
tion in the abdominal muscles is probably 
unequaled by an other cese reported. 
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Another way to help your patients 
—and yourself 


Buve Sutetp® is the community’s best answer—and 
the medical profession’s own answer—to the 

problem of providing medical care protection to the 
whole community. 


Blue Shield provides fee-for-service protection. It 
preserves the patient’s independent choice of doctor. And 
it preserves your independence in practice. 


Only Blue Shield—because of its non-profit organization 
—has this basic purpose: 


... to provide maximum service to the patient, with 
adequate compensation to the doctor. 


You are serving your patients in another way when 
you recommend Blue Shield. 


A new survey tells us the one reason, more than any 
other, for which people select Blue Shield—it’s the plan 
their doctor recommends. 


You can help Blue Shield by keeping booklets 

and inquiry cards in your waiting room. 

Write for a supply to: Physician Relations Dept., 
Hospital Saving Association, Chapel Hill, North Carolina. 
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INTRAVENOUS? Compatible with common 
Iv fluids. Stable for 24 hours in 
solution at room temperature. Aver- 
age IV dose is 500 mg. given at l2 
hour intervals. Vials of 100 mg., 
250 mg., 500 mg. 


THERAPEUTIC BLOOD LEVELS ACHIEVED 


Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effective 
antibiotic concentrations. With 
ACHROMYCIN you can expect prompt 
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CINTRAMUSCULAR Used to start a pa- 
tient’ on his regimen immediately, 

or for patients unable to take oral 
medication. Convenient, easy-to-use, 
ideally suited for administration 

in office or patient's home. Supplied 
in single dose vials of 100 mg., (no 
refrigeration required) . 
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IN MINUTES -- SUSTAINED FOR HOURS 


control, with minimal side effects, 
over a wide variety of infections - 
reasons why ACHROMYCIN is one of to- 
day's foremost antibiotics. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK t Lederte J 
*Reg. U.S. Pat. Off. 
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ANNOUNCEMENT 


To Members of the Medical Society 
of the 
State of North Carolina 


Regarding your Society’s Accident and Health Plan 
Established 1940 


LOWER RATES UNDER AGE 35 


We are glad to announce a 25% reduction in premiums for all 
Society members under age 35, effective October 8, 1957. At the first 
renewal after the attainment of age 35 your premium will revert to the 
original amount. 


PLANS AVAILABLE 


* Dismemberment COST UNTIL AGE 35 COST FOR AGES 35 to 70 
Accidental Loss of Sight, Speech Accident and Annual Semi-Annual Annual Semi-Annual 


Death Coverage or Hearing Sickness Benefits P 


$2,500 $ 2,500 to $ 5,000 $ 25.00 Weekly $ 33.75 $17.40 $ 45.00 23.00 


5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 

5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 

5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 
* Amount payable depends upon the nature of the loss as set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 17 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling over $800,000.00. 


| am as close to you as your telephone. Please call me collect, day 
(5-5341) or night (7-3157), concerning any questions on which | may be 
helpful. 
FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 
— Representing — 


COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 
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The Usefulness of Radioactive Gold 198 and 


Phosphorus 32 in Malignant Disease 
WILLIAM H. SPRUNT, III, M.D. 
CHAPEL HILL 


The number of cases of malignant dis- 
ease in which we have utilized gold 198 and 
phosphorus 32 in our institution is small 
and inadequate for significant statistical 


evaluation; hence I will show no slides. The 
size of our series has not prevented us from 
drawing certain conclusions, perhaps better 
termed impressions. It may be more correct 
to say that I will present our experience, 
since someone has defined experience as the 
name we give to our mistakes. 


Radioactive Gold 


The effectiveness of gold 198 in the pallia- 
tion of malignant serous effusions is now 
well established, and the results in our small 
series of 14 cases are like those reported in 
general: about 50 per cent are either im- 
proved or greatly improved, and about 50 
per cent of those treated have had no relief. 
Once the diagnosis of a malignant effusion 
is proven, preferably by histologic exam- 
ination, it is a simple matter to remove 
most of the fluid and inject 100 to 200 mill- 
icuries of gold into the peritoneal cavity or 
50 to 100 millicuries into the pleural cavity. 
Our dosages usually approach the larger 
figures. We have not used gold intraperi- 
cardially, but doses reported in the litera- 
ture are from 12 to 120 millicuries, varying 
with the size of the effusion. Patients in 
this group experience little discomfort from 
the injection of gold and have little radia- 
tion sickness. 

When used in this way, gold 198 is con- 


From the Department of Radiology, University of North 
Carolina School of Medicine, Chapel Hill. 

Read before the Section on Radiology, Medical Society of 
the State of North Carolina, Asheville, May 8, 1957. 


traindicated only in a terminal illness. I am 
sure that the demise of 4 of our patients— 
those who died within a month of therapy 
—was hastened by the gold. The presence 
of liver metastases presages difficulty, I 
believe, possibly because these patients are 
more debilitated. 


We have injected gold 198 palliatively or 
therapeutically into 8 patients with ovarian 
carcinoma. From the nature of the disease, 
the small series, and the short follow-up 
period, we can make no predictions about 
results. Patients in whom the primary le- 
sion can be resected but who have ascites, 
spill of cyst contents at operation, and no 
evidence of metastases are treated with 
radioactive gold palliatively. Those with 
metastases or an inoperable primary tumor 
are treated with gold 198 and deep x-ray 
therapy. The dosage of gold which we have 
used is similar to that used for effusions. 
There seems to be a trend toward larger 
doses today, even in the range of 300 or 
400 millicuries, and we await reports of 
larger groups of cases before we adopt this 
method of therapy. 


We have learned to warn the patients 
who have no ascites to expect a good deal 
of discomfort following the gold injection, 
both locally and systemically. This is true 
even though moderately large amounts of 
saline are injected preceding the gold (500 
to 750 cc.). Perhaps the fact that we do not 
actually dilute the gold for injection, in 
order to handle it as little as possible, may 
be an influential factor in this discomfort. 
A better explanation may be that the fib- 
rinous exudate present on the peritoneal 
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surface when ascites is present provides 
some protection against the beta radiation. 

We have had no experience with the in- 
jection of chromic phosphate (P32) or 
yttrium 90 nor with the localized injection 
of radioactive gold for carcinoma of the 
cervix or prostate. 

At least one investigator feels that the 
gamma radiation from gold contributes sig- 
nificantly to the results in the treatment of 
malignancy and hence is a better agent than 
the pure beta emitters. This remains to be 
proved. Some also feel that the beta radia- 
tions from phosphorus 32 are so powerful 
that they may damage the bowel wall and 
that the weaker betas from gold are not 
likely to do this. 

Phosphorus 32 

Phosphorus 32 emits only beta radiations, 
averaging in intensity 0.7 mev. In tissues 
the maximum range is 8 mm. and the aver- 
age range is 2 mm. This material has been 
used therapeutically longer than any other 
radioactive isotope since it was produced 
by Lawrence in 1930. In our institution it 
has been utilized chiefly for the treatment 
of polycythemia vera. 

In diagnosing this condition and evaluat- 


ing the patients, I depend a great deal on 
the opinion of our hematologist, Dr. Jeffress 
Palmer. Once the diagnosis is established, 
the fresh case can usually be carried for 


some time in remission by phlebotomy 
alone. Sooner or later some other type of 
therapy will become necessary, and phos- 
phorus 32 is a useful agent. Our dosage 
varies from 3 to 5 millicuries given orally 
depending upon the size of the patient and 
the red count. If the dosage is given in- 
travenously, we use about 25 per cent less. 

Since the circulating erythrocytes are not 
affected by the phosphorus and no remis- 
sion is obtained until the effect on the mar- 
row becomes evident, there elapses an 
interval of 60 to 90 days, which may be a 
dangerous period for the patient. In order 
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to minimize the risk of thrombosis during 
this period, phlebotomy is carried out im- 
mediately before the phosphorus is given. 

In our small series of 6 patients the fol- 
low-up period has been too short for 
adequate evaluation. We have had remis- 
sions for over a year, and even three-year 
remissions are not uncommon in the litera- 
ture. 

There is still discussion about the possi- 
bility of increasing the incidence of leu- 
kemia following radiation therapy. Since 
the treated patients live virtually a normal 
life span and do not die of the complica- 
tions of peptic ulcer or thrombosis in a 
vital area, more of them will live to develop 
leukemia. But the risk is so small for the 
good that is like to come from therapy that 
it seems well justified. 

A remission is identified by a red blood 
cell count of less than 6,000,000 and a hem- 
atocrit of less than 50, with improvement 
in symptoms. The patient is followed at in- 
tervals of two or three months until these 
values begin to increase and then is treated 
again, preferably without waiting until 
some of the unpleasant symptoms return. 
The original dose can usually be repeated 
with safety. 

The usefulness of phosphorus 82 in 
leukemia has decreased lately with the in- 
creasing number of empirically discovered 
compounds which give excellent therapeu- 
tic results in this disease. No type of 
radiation is indicated in acute or subacute 
leukemia. In chronic granulocytic leukemia 
phosphorus 32 is generally conceded to be 
most valuable of the radiation agents since 
it does not produce radiation sickness. In 
chronic lymphatic leukemia it seldom pro- 
duces complete regression of large lymph 
nodes or spleen, and in both these condi- 
tions the judicious, local use of deep x-ray 
therapy is a valuable supplementary agent. 
In neither has the cure rate been definitely 
increased by this agent nor by any other. 
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The Medical Spectator 


The year 1957 has had its moments, and 
even though two months remain, it seems 
appropriate to know what to give thanks 
for a few days ahead of time. For example 
1957 has been the year that British work- 
ers reported their experiences with tran- 
quillizing drugs and found their results 
were rather less striking than those on this 
side of the Atlantic. The differences were 
so marked that our English colleagues felt 
called upon to consider the enthusiasm of 
of the American physician a real factor in 
determining the therapeutic effects of these 
agents. Since our pharmaceutical houses 
cite personal communications to confirm the 
benefits of their newer contributions to 
world peace, it is only fair to note that 
1957 has also been the year that many 
personal communicators have rediscovered 
phenobarbital. 

The American people seem to be sharing 
the general disenchantment. Vance Pack- 


ard’s startling and provocative study of the 


Filter tips 


Intensity of public reaction 
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application of the methods of psychology 
and psychiatry by advertising agencies for 
consumer seduction, The Hidden Persuad- 
ers, has led the non-fiction best seller list 
for some weeks and is now sharing honors 
with the first volume of Bernard Baruch’s 
autobiography; Mr. Baruch is certainly one 
of the tougher minded Americans of any 
generation. The Hidden Persuaders is really 
a study in the epidemiology of consumption 
and reminds me of George Bernard Shaw’s 
preface to A Doctor’s Dilemma in which he 
notes that “fashion is an induced epidemic.” 


No sooner had Packard’s study been pub- 
lished than the depth analyzers and 
motivational researchers rediscovered sub- 
liminal stimulation. The idea is that a 
stimulus below the threshold of any sensory 
modality is picked up by the unconscious 
which passes the word on to consciousness. 
The latter is then possessed by an over- 
whelming desire to gratify the demands of 
“the invisible commercial.”’ Hence a captive 
audience without chains.* 

What does all this have to do with medi- 
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cine? Well, if brokers and investment pub- 
lications are any yardstick, the old saw 
about building a better mouse trap has been 
rephrased in terms of pharmaceutical house 
research. Find a new drug and profit, as 
witness the summer spurt of Olin Mathieson 
stock when its subsidiary, Squibb, was 
rumored to have a new cancer cure. 

When inducing a new drug epidemic 
among physicians, two mathematical pro- 
cesses, addition and multiplicationy, are 
used, 

1, Truth x ls Truth=Truth (1) 

If this equation is not sufficiently allur- 
ing, take several personal communications 
and cite several “mights” from published 
works dealing with the drug or, preferably, 
dealing with diseases which the new drug 
is supposed to effect. This becomes 

Might x Might x Might=Right (2) 

Taking equations (1) and (2), the new 
drug is true and must be used because it 
is wrong to deny patients the benefits of 
(1) and (2). 

Most of us are aware of the Pel-Ebstein 
fever curve of Hodgkin’s disease and some 
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of us claim knowledge of some of the cyclic 
aspects of the body’s activities. We also 
realize that consumer wants are often 
cyclic. (What happened to Hopalong Cas- 
sidy?) The problem then becomes one of 
inducing fervor and selling or provoking 
fear and reassuring. For this approach we 
graduate to statistics, a true jungle for 
most of us. We can graph a situation in 
this manner. (See fig. 1). 

Crises 1 and 2 are based on a hitherto 
unpublished premise: eliminate cancer of 
the lung or atherosclerosis and live forever. 
Since the lay press has already taken com- 
mand of crisis 1, only crisis 2 will be con- 
sidered in the next issue. 

*One method is to project a word on a motion picture 
screen at a light intensity less than that of the movie so 
that the viewer doesn’t have to read or be interrupted to 
receive the message. Obviously the variations are legion and 
the complications even more interesting. Imagine a_ patient 
presenting as chief complaint, ‘“‘I think I’m seeing (hearing, 
feeling, testing, smelling) things, but I’m not sure.” Soon 
threshold raising drugs to protect the consumer or threshold 
lowering drugs to allow recipients to get the message more 
clearly can be expected. Already drugs said to block hallucina- 
tions are available. 


*To be faithful to medical jargon, one may substitute hy- 
perplasia for multiplication. 


The professional schools should demand more of the colleges if 


they would strengthen themselves. Colleges must demand more of the 
high schools, offering at the same time direction and encouragement. The 
high schools must do the same thing for the primary schools. Now each 
level is lowering its standards to compensate for the deficiencies of the 
preceding level. This policy of initiating high-school courses in colleges, 
for example, is intended as an honest effort to improve the educational 
process, but in reality is the most insidious and destructive line of action 
possible. It ensures that high schools need offer essentially nothing of 
real academic merit and that their students need never learn how to 
learn. It guarantees the colleges the right to demand larger budgets, more 
buildings and larger lower divisional staffs to do the job that belongs to 
the high school, with the resulting neglect of their own duty.—Lyman, 
R. A., Jr.: Disaster in Pedagogy, New England J. Med. 257:505 (Sept. 
12) 1957. 
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THE GOVERNMENT PRESCRIBES 


Ever since the National Health Service 
was begun in Great Britain, the dissatis- 
faction with it has been steadily increasing 
to the point of bitter resentment of the 
government’s role in the Service. An edi- 
torial in the British Medical Journal for 
September 21 voices this resentment. 
Though the British laboratories have not 
produced nearly enough polio vaccine to 
meet the demand, and though the Journal 
argued for importing American vaccine last 
may, the Minister of Health refused to con- 
sider importing polio vaccine from America 
until the week before the British Medical 
Journal appeared. 


The editor of the British Medical Journal 
is righteously indignant because recognized 
medical groups are not consulted about 
such medical problems. “Instead, there are 
various groups of distinguished advisers 
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whose advice is sought, and given, under 
conditions of secrecy more appropriate to 
the negotiation of a treaty with a nervous 
foreign power. At intervals the curtain is 
drawn aside and a Government spokesman 
utters an announcement that is apt to be 
oracular rather than illuminating. Usually 
his words are addressed not to the medical 
profession but to the public—or, as it is 
sometimes called, the electorate. This system 
has no doubt grown up without much 
thought about where it is leading, but its 
results so far are not reassuring. One con- 
sequence of it is that medical decisions of 
great moment to individual patients are 
made without their doctors being able to 
explain them fully or even to put before 
their patients all the arguments for and 
against.” 

Politicians the world over share many 
common characteristics. There is little doubt 
but that in this country doctors under a 
government controlled medical service would 
get much the same treatment as our British 
cousins. Already there has been more and 
more encroachment on the private practice 
of medicine. Let us hope that it will go no 
further. 


THE BIENNIAL REGISTRATION 


On page 467 of this issue will be found a 
copy of the bill passed by the 1957 Legis- 
lature, requiring all licensed physicians in 
the state to register every two years, with 
the secretary of the Board of Medical 
Examiners, his name and both his office 
and residence address. The time for regis- 
tration is January of the even-numbered 
vears. The bill as drawn has the distinc- 
tion of brevity and clarity. Every licensed 
physician should read it and prepare to 
register next January. 


ACT 


There were a good many who thought 
this act would impose an unnecessary hard- 
ship on overworked doctors, but the mem- 
bers of the Board gave the matter long 
deliberation and were convinced that the 
need for such a biennial roll call was great 
enough to outweigh the disadvantages. May 
every member of the Society fill out his 
registration card with all reasonable cheer- 
fulness. 
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FOR SAFER HIGHWAYS 


For too many years the appalling num- 
ber of deaths and injuries on our highways 
has, like the weather, been the subject of 
much talk but little action. Recently, there 
have been indications that something is 
being done. The Cornell Crash Injury Pro- 
gram is beginning to bear fruit. A recent 
This Week interview with the director of 
this program, Mr. John O. Moore, was 
really optimistic about the progress made 
and about future steps for increased safe- 
ty in automobile construction. It is gratify- 
ing to know that Mr. Moore is a native of 
North Carolina, and that this state was 
selected for a pilot study, which is still in 
progress. 

It is fitting that the medical profession of 
Michigan, where most automobiles are 
made, should take special interest in traffic 
control. The Michigan State Medical So- 
ciety has formed a Committee on Study of 
Prevention of Highway Accidents. The 
September issue of the state Journal is 
devoted to traffic safety. The leading edi- 
torial, by Dr. J. R. Rodgers, chairman of 
the committee, points out that the problem 
is not as bad as it has been painted. When 
based on the number of vehicle miles, it is 
two and a half times as safe to be on the 
highways as it was in 1934 and 1935. While 
it is true that 38,000 were killed on the 
highways in 1955, the number would have 
been 95,000 at the 1935 rate. If, however, 
the estimate of the experts that within the 
next 10 or 15 years there will be an increase 
of 45 per cent in vehicle mileage comes 
true, “we shall have to reduce the accident 
rate by nearly 50 per cent from what it is 
now in order even to just stand still!” 

The nine articles on traffic safety in this 
issue covered a wide range of subjects— 
from whiplash injuries to emotional prob- 
lems in driving: Among the recommenda- 
tions for reducing traffic hazards were: 
more careful examination of drivers; build- 
ing public support for firm, impartial law 
enforcement; the more general use of chem- 
ical tests for alcohol concentration in the 
blood; the use of more safety factors in 
building automobiles, such as seat belts, 
improved door locks, padding on the in- 
strument panels, and energy - absorbing 
steering wheels; limiting the speed of am- 
bulances; and cultivating the proper emo- 
tional attitude in driving. 
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We still have great need for improvement 
in our driving habits; but it is encouraging 
to know that serious study is being given to 
the menace of the highways. 
* * 


WHAT PRICE PATIENT 
RESPONSIBILITY ? 

The leading editorial in the September 
Journal of the Medical Society of New Jer- 
sey is so pertinent that it is quoted in full, 
without comment. 

* 


* 


“The current trend is to emphazise the 
patient’s responsibility for treatment. For 
certain chronic illnesses, such as diabetes, 
mucous colitis, and some of the psychoneu- 
roses, good prognosis correlates well with 
the patient’s willingness to take active re- 
sponsibility in treatment. This is also used 
as an argument in favor of compulsory 
health insurance. The theory is that the 
patient ought to be compelled, if necessary, 
to assume some financial responsibility for 
his own medical care. Instead of letting him 
become a charge on the community, on rela- 
tives, or on the charity of physicians, in- 
sist that he set aside some money every 
pay day to buy health insurance. This is, in 
a way, a queer reversal of roles. The people 
who favor compulsory insurance are usually 
thought of as “liberal” and “ welfare 
minded.”’ In this thesis, the proponent of 
compulsory insurance speaks that way be- 
cause he objects to too much liberalism and 
liberality. 

“Be that as it may, there is increasing 
emphasis on patient responsibility for car- 
rying out a therapeutic program. At first 
it does seem as if the patient should share 
in therapeutic responsibility. The reverse, 
certainly, is untenable: you cannot expect 
a physician to make progress with a resist- 
ant and non-cooperative patient. With re- 
spect to the patient’s assumption of part of 
the therapeutic burden, however, there is 
something to be said contra. When a pa- 
tient retains a doctor, one of the things he 
is paying him for is to take over the re- 
sponsibility. One of the reasons doctors 
get deference is that they assume awesome 
responsibilities. If a sick physician is to be 
considered a “good patient,” his goodness 
will consist of his not wanting to know 
what medication he is getting, or even 
what the laboratory tests show. The hope 
is that he will abandon all such responsibil- 
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ity to his attending physician—rather than 
add to his own burdens. This is surely true, 
a fortiori, of the non-professional patient. 

“Part of the healing effectiveness is the 
patient’s faith in the physician’s magical 
powers. ‘Everything is now all right. The 
doctor is here.’ We physicians know that 
we do not always deserve such acceptance 
a: but we also know that this kind of 
faith contributes to the healing process. 
Implicit in this faith is the patient’s will- 
ingness to relax while the doctor makes the 
decisions. A physician might say: ‘You 
ought to lose weight, but you should not 
frustrate yourself by too much denial. 
Think it over and decide whether the frus- 
tration is more bothersome than the obes- 
ity.” Or he might say: ‘This new medica- 
tion will lower your blood pressure but it 
will also make you a bit sluggish. Do you 
prefer it that way?’ In each case, the pa- 
tient has to shoulder the burden that he is 
paying the doctor to carry. What the pa- 
tient wants (even if he says otherwise) is 
a clean-cut definite, spelled out program 
to follow. He does not really want to be a 
member of a steering committee to decide 
on the next course. He wants to be free of 
the weight of decision-making. . 

“So the doctor must decide. And no mat- 
ter how many consultants he has, the treat- 
ing physician must, in the last analysis, 
make the decision solo. And he must take 
full responsibility for it. It is a lonesome, 
and sometimes terrible load. But who ever 
undertakes to treat the sick assumes just 
that burden.” 


* 


THE SPEEDING AMBULANCE 


In the Traffic Safety number of the 
Journal of the Michigan State Medical So- 
ciety (September, 1957) Drs. George J. 
Curry and Sydney N. Lyttle, of Flint, had 
a short but impressive paper on “The 
Speeding Ambulance.”’ Some of our faith- 
ful readers may recall that this JOURNAL 
has protested editorially against the men- 
ance of the ambulance''’. It is gratifying to 
know that the Michigan Jowrnal takes the 
same view. 

In 1941 an ordinance was passed requir- 
ing certification of ambulance attendants, 
but permitting the drivers to speed if they 
thought it necessary. When several ambu- 
lances were summoned to the scene of an 
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accident, the last to arrive usually left 
empty-handed—so in such a case the driv- 
ers naturally thought it necessary to speed. 

In 1949 within three weeks two speeding 
ambulances crashed into other cars, and in 
both accidents the ambulance drivers were 
killed. As a result, new regulations were 
adopted, assigning specific zones to ambu- 
lance operators, and limiting the top speed 
of the ambulance to 35 miles per hour. 

The authors state that “An ambulance 
averaging 30 miles per hour would require 
10 minutes to travel five miles. To save five 
minutes, 60 miles per hour would be neces- 
sary. In 2,500 consecutive ambulance runs 
this time interval would not have influenced 
the course of a single injury.’ The authors 
added, however, that 36 victims were in 
severe shock upon arrival at the hospital, 
and that “the degree of shock may have 
been increased by a rough ride in the am- 
bulance.” 

As a matter of fact, every doctor in ac- 
tive practice has just as much right to use 
a siren and be exempt from traffic regula- 
tions as the ambulance driver; but what 
doctor wants this privilege, with its corre- 
sponding hazard and responsibility? 

Reference 


1. Editorial: The Menace of the 
lina M. J. 14:632 (Dee.) 1953. 
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THE MEDICAL SPECTATOR 


The NORTH CAROLINA MEDIAL JOURNAL 
is pleased to introduce on page 465 of this 
issue a new feature to be known as The 
Medical Spectator, a series of personal 
comments on the contemporary medical 
scene, The title, as may be surmised, was 
suggested by the well known Spectator pa- 
pers of Addison and Steele. Contributions 
will contain observations on current trends 
in diagnosis and treatment, medical educa- 
tion, economics, new drugs, medical facts 
and fashions, and other topics of interest to 
the physician —in short, anything which 
may happen to catch the Spectator’s eye. 

It is hoped that the new feature will 
prove informative, entertaining, and pro- 
vocative of independent thought and obser- 
vation. The views expressed are entirely 
unofficial, and the reader is invited to agree 
or disagree according to his own lights. 
Blind conformity in medicine as in other 
fields of endeavor is no friend of human 
freedom and progress. 
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President’s Message 


UNNECESSARY LABORATORY 


Some of our hospitals have urged their 
staff members to be more conservative in 
the number of laboratory examinations re- 
quested and in certain instances have lim- 
ited their routine testing to a hemoglobin 
estimation, white blood cell count, and 
urinalysis, other tests, of course, to be done 
on order of the physician as deemed neces- 
sary by him. This routine has been adopted 
because of the shortage of laboratory tech- 
nicians and other personnel. 

It occurred to this writer that if we can 
get along with less extensive laboratory 
testing as a rule, it will not only save time 
but may materially reduce the cost of hos- 
pital care, a consideration which will appeal 
to the public in no uncertain terms. No 
modern physician wants to see a step back- 
ward, but many of us know doctors who 
seem to go to great lengths to accumulate 
laboratory data which are frequently un- 
necessary and increase the consternation of 
the patients when he gets his bill. 

It was interesting to read an editorial 
along these lines which appeared in the 
Westchester, New York, Medical Bulletin 
last November. In this article the physician 
was warned not be be ultrascientific and 
urged not to run too many laboratory tests. 
Although this approach is necessary at 
times and may be psychologically sound, it 
should not be overused. In other words, we 
should not fall into the habit of doing TOO 
much to our patients and not enough FOR 
them. 


TESTS 

The physician is urged io be bold enough 
to try to arrive at a diagnosis by means of 
a careful history and phy:--°! examination 
and simple laboratory tests and to follow 
this with advice and treatment before go- 
ing into an expensive work-up. A cure may 
be reached in this manner without great 
cost to the patient and may consist merely 
of medication, physiotherapy, and reassur- 
ance. 

I hope this will be interpreted not as a 
recommendation for a step in the wrong 
direction or for a superficial type of prac- 
tice but as a plea to consider the patient’s 
pocketbook as well as the technician’s time 
and to urge greater employment of the 
God-given graces with which we are all 
endowed. 

This reminds me of a quotation from one 
of our great surgeons at the turn of the 
century, Dr. W. W. Keen: “With all our 
varied instruments of precision, useful as 
they are, nothing can replace the watchful 
eye, the alert ear, the tactful finger, and 
the logical mind which correlates the facts 
obtained through all these avenues of in- 
formation and so reaches an exact diag- 
nosis.” 

The physician of previous generations 
had no choice but to follow the instinct of 
his five senses. However, we have neglected 
this resource because of the more elaborate 
facilities of today. 


EDWARD W. SCHOENHEIT, M.D. 
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Committees and Organizations 


BOARD OF MEDICAL EXAMINERS 


The following comprises the text of a 
bill to be entitled an act to amend chap- 
ter 90 of the General Statutes so as to pro- 
vide for the registration of licensed medical 
physicians every two years with the Board 
of Medical Examiners of the State of North 
Carolina. 


The General Assembly of North Carolina 
do enact: 


Section 1. Chapter 90 of the General Sta- 
tutes is hereby amended by adding thereto a 
new section to be designated as G.S. 90-15.1, 
and to read as follows: 


“G.S. 90-15.1. Every person heretofore or 
hereafter licensed to practice medicine by said 
Board of Medical Examiners shall, during the 
month of January, 1958, and during the month 
of January in every even-numbered year there- 
after, register with the Secretary-Treasurer 
of said Board his name and office and residence 
address and such other information as the 
Board may deem necessary and shall pay a 
registration fee fixed by the Board not in 
excess of five dollars ($5.00). In the event a 
physician fails to register as herein provided 
he shall pay an additional amount of ten dol- 
lars ($10.00) to the Board. Should a physician 
fail to register and pay the fees imposed, and 
should such failure continue for a period of 
thirty days, the license of such physician may 
be suspended by the Board, after notice and 
hearing at the next regular meeting of the 
Board. Upon payment of all fees and penalties 
which may be due, the license of any such 
physician shall be reinstated.” 


Section 2. All laws and clauses in conflict 
with this Act are hereby appealed. 


Section 3. This Act shall be in full force 
and effect from and after January 1, 1958. 


NEW SOCIETY MEMBERS 


The following new members joined the 
Medical Society of the State of North Caro- 
lina during the month of September, 1957: 

Howard Binning Norton, M.D., Route #1, Horse 
Shoe; Henry Curtis McGown, M.D., Chestnut Cir- 
cle, Blowing Rock; Otis Nigel Lowry, M.D., N. 
Hillsboro Street, Franklinton; Garland Earhart 
Wampler, M.D., Buxton. 
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THE COMMITTEE ON PUBLIC RELATIONS 


PRIVATE PRACTICE OF MEDICINE 
VERSUS THE SOCIALIZATION 
OF MEDICINE 


BARBARA UNDERWOOD 
WINSTON-SALEM 
Preface 


As a prospective doctor, | am very much 
concerned with the system of medical prac- 
tice in the United States. I must admit that 
after studying available information for 
and against state medicine, I have found 
many reasonable arguments for this new 
system of practice. However, keeping all 
facts and circumstances in mind, I do not 
believe that state medicine would ever be 
as successful as our present private system. 

In my paper I have tried to present both 
sides of the question and leave the conclu- 
sion to the judgment of the reader. I my- 
self think any attempt to force state medi- 
cine on the doctors of America would be 
extremely unjust, and I should never like 
to practice under such a system. 

* 

What is state medicine? It is a system by 
which medical services are furnished by 
government employees who are paid out of 
tax funds, much as a public education is 
furnished by teachers employed by the 
government and paid out of public funds. 
This government-provided medicine is not 
a new and revolutionary idea. Industrial 
medicine, Blue Cross, public health work, 
state mental and tubercular care, veteran 
aid—all these are merely unenlarged forms 
of socialized medicine. This system is not 
untried in other countries. Russia, New Zea- 
land, Great Britain and Sweden have tried 
the system in one form or another. The 
following paragraphs will contain the argu- 
ments of the advocates of a change in our 
medical system. 


The Case for State Medicine 

Is there a need for a change? Our present 
system does not give adequate care. Very 
few mothers are trained for childbirth or 
receive sufficient care, uncorrected physical 
defects are too prevalent among young 
children, and America’s dental health is 
still in pitiful condition. The inadequacies 
are attributed to the poor distribution of 
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physicians because of better wages and 
hospital facilities in some areas and to the 
method of private payment for services. 

A better system of payment for medical 
service is needed. People with lower in- 
comes usually have more sickness than 
others, and, when they become ill, what 
income they have stops. Often doctors will 
not give care unless the patient can pay, 
and, even when this is not true, some pa- 
tients do not like to accept charity. Medical 
expenses fall too unevenly to be budgeted by 
even some middle-class families, for costly 
specialists are often necessary. Many times 
a great deal of money is wasted on quack 
remedies to eliminate paying for these cost- 
ly services. The sliding system of payment 
is unjust, for the poor do not wish to be 
charity cases, the wealthy should not bear 
the whole cost, and doctors cannot always 
judge fairly a patient’s ability to pay. 

Voluntary medical insurance will never 
relieve the problem, for it fails to reach 
those people who need care most and are 
usually unable to pay. Plans such as Blue 
Cross are not sufficient because they cover 
only hospitalization — no dental care or 
preventive medicine is provided. 

Management by individual states is not 
suitable, for the considerable amount of 
travel would complicate this too much. In- 
dustrial medicine does not give coverage 
for workers’ families and therefore could 
not work. 

There seem to be endless advantages to 
state medicine. So much stress would be 
put on prevention that a doctor would 
actually penalize himself by allowing a dis- 
ease to occur. Doctors could care for pa- 
tients and disregard their ability to pay. 
They would have better and more modern 
equipment and would be more widely scat- 
tered. A young physician would not have 
to struggle in building a practice or go into 
debt buying expensive equipment. Patients 
could still choose their doctors, though a 
patient’s first concern is service, not per- 
sonal contact. This new system would also 
eliminate the trend toward quack medicine. 

The state medicine setup could be com- 
pared with our public school system. Our 
schools are not regimented or overcon- 
trolled by the government. People would 
still be allowed to use the private system 
of medicine as both public and _ private 
schools are used today. The program could 
be easily financed with a 4 per cent pay- 


October, 1957 


roll] tax so spread out that it would not 
even be noticed. 

After all, in these modern times, the 
health of the people is the concern of the 
nation, not just of the family. Communi- 
cable diseases and absenses from school 
and work must be cut down. The welfare 
of our armed forces is extremely important 
in these crucial days. 

The Case for Private Medical Care 

Now the negative side of state medicine 
is presented, with a defense of our present 
medical system. 

There is no need for a change. If medi- 
cine were to be taken over by the govern- 
ment, people who really need not be con- 
cerned at all would be involved. Preventa- 
tive medicine and care for the indigent is 
a public matter, but curative medicine 
should be completely private. There are 
many serious causes of sickness which gov- 
ernment investigation and aid could abate 
without socialized medicine, such as_ the 
lack of food for many; slum conditions; 
poverty in general, not just in medical care. 

Our nation has constantly been improv- 
ing under our present system. We are still 
leaders in medical research and develop- 
ment. Britain has a higher draft rejection 
rate than we do, proving that that nation’s 
general health has not been improved by 
government control and that our nation’s 
state of health is not extremely crucial. Our 
death rate decreased 60 per cent from 1900 
to 1940. Our death rate and worker absence 
rate has been lower than those of countries 
with state medicine. In any one year, only 
half of our population will be ill, and then 
only 2 per cent at a time. A high per cent 
of illnesses do not even require a_phy- 
sician’s care. The Committee on the Costs 
of Medical Care found that approximately 
10 per cent of sick people neither requested 
nor received medical care during one year. 
Therefore, the statistics on the numbers of 
sick who do not have medical care prove 
nothing, for many of them are in high in- 
come brackets and just do not call a doc- 
tor. It is not true that people call a doctor 
sooner under the public system, for under 
the San Francisco municipal employee sys- 
tem, more serious surgical cases were post- 
poned than ever before. 

Our present facilities are adequate. Our 
medical servants are no more badly dis- 
tributed than teachers, and certainly no 
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more so than they are in countries where 
medicine is under government control. Many 
country dwellers go to the city for treat- 
ment, anyhow; therefore, scarcity of doc- 
tors in rural areas is not alarming. Almost 
98 per cent of our population is within 30 
miles of a hospital—care can be obtained 
without a great deal of effort. 

The sliding scale is a fair and efficient 
method of payment. The majority of doc- 
tors are primarily concerned with healing, 
secondarily with making profits. They are 
ordinarily just and able to judge a patient’s 
financial condition fairly well. Big fees for 
operations are exceptions, occurring main- 
ly in large cities. Fee-splitting is not so 
widely spread as we are led to believe. Not 
so much money goes for specialists, either. 
More than 80 per cent of medical condi- 
tions can be treated by the ordinary doctor 
with his own equipment. The American 
Medical Association has found that the 
number of specialists just about matches 
the need for them. 

Even the poorest family will scrimp and 
save for a television set or a new car. No 


wonder middle and lower class homes are 
struck hard by sudden hospital expenses! 
Also, lack of proper dental care is to a great 
extent due to fear of dentists! 


State medicine would give poorer, rather 
than improved, medical care. Universal ex- 
aminations in countries having state medi- 
cine have not always proved thorough 
enough to detect illness. Preventable dis- 
eases have increased in Great Britain. The 
British have shown that they dislike the 
quality of service, for some have failed 
even to register for a doctor under the gov- 
ernmental plan. They prefer to hire a pri- 
vate physician rather than make use of the 
free care. 


British doctors object to the extension of 
health service. They are beginning to cut 
down research and graduate study as a 
result of the system. In Germany employees 
are outnumbering the doctors—the people 
are turning to quacks. Russian hospitals 
and clinics are filthy and poorly managed. 
In New Zealand patients are mistreated 
by doctors to raise their own fees. Our 
Army and Navy doctors do not recommend 
widespread use of their public plan of med- 
ical care, and the health of the Army and 
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Navy in general is no better than that of 
the entire country. Many local public health 
centers do not give a very good impression 
of what state medicine would be: they are 
often dirty and badly run. 

Government doctors are going to want to 
work only eight hours a day. Who is going 
to take the place of those who have been 
working from 12 to 18 hours a day? Also, 
much of someone’s time will have to be 
spent filling out government records. 

Without a fee for each service, there is 
no means by which those with imaginary 
ills can be kept from abusing the plan; 
malingering would waste the doctor’s very 
valuable time. The dental service, also, 
would be crowded with many more patients 
than it could care for. 

If patients did get a choice of their doc- 
tor in the plan, they would all want the 
best doctors, and either a few doctors would 
be overcrowded or the patients would be 
dissatisfied. Probably only the unsuccess- 
ful doctors would join the plan, anyhow. 
Also, in other countries doctors are poorly 
paid under the new system. 

In foreign countries federal expenditures 
have increased greatly since the system was 
begun. Our army care costs are much high- 
er than those for private care. This means 
taxes for supporting the system would be 
increasing as the years went on. Advocates 
of government contro] claim that citizens 
may use private medicine if they wish; but 
who could afford to pay the medical tax 
and pay a private doctor, too? 


A Suitable Substitute 


Voluntary health insurance is a suitable 
substitute for the proposed system, for the 
rich can pay for their care, the poor can 
still get it free, and the middle class can 
manage the insurance payments easily. The 
Blue Cross plans have also had tremendous 
success in lessening financial troubles over 
sudden hospital expenditures. 

The point most scorned by the opposition 
but really the most important is that of 
maintaining the individuality of the doctor. 
A doctor spends many years studying for 
his profession so that he may be able to be 
of unmistakable value to mankind. Is this 
prized and honored ability to be changed 
into just another job, a daily drudgery, 
without the joy of personal contact with 
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patients as friends? Doctors do not want 
socialized medicine. Will it be forced upon 
them by meddling outsiders? 
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COMING MEETINGS 


Raleigh Academy of Medicine, Symposium on 
Obesity and Atherosclerosis—Sir Walter Hotel, Ra- 
leigh, October 24. 

Southeastern Allergy Association, Annual Meet- 
ing — Fort Sumter, Charleston, South Carolina, 
November 1-2. 

Eighth Annual County Medical Societies Civil 
Defense Conference—Morrison Hotel, Chicago, No- 
vember 9-10. 

Twenty-ninth Annual McGuire Lecture Series— 
Medical College of Virginia, Richmond, November 
13-15. 

A.M.A, Eleventh Annual Clinical Meeting—Con- 
vention Hall, Philadelphia, December 3-6. 

American College of Surgeons, Sectional Meet- 
ing—Jackson, Mississippi, January 16-18. 

Fifty-fourth Annual Congress on Medical Edu- 
cation and Licensure—The Palmer House, Chicago, 
February 9-11. 


NEWS NOTES FROM THE 
BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


Dr. L. Emmett Holt, Jr., professor of pediatrics 
at New York University, opened the 1957-1958 series 
of lectures before the Bowman Gray Medical Society 
on September 30. 

He was followed on October 7 by Dr. Richard L. 
Masland, a former member of the Bowman Gray 
School of Medicine faculty who is now assistant 
director of the National Institute of Neurological 
Diseases and Blindness. Dr. Masland spoke on “Re- 
search Relative to the Cause of Mental Retardation.” 

On October 14, a “Research Reports” program 
was sponsored by the Sigma Xi Club. 

Dr. Charles M. Norfleet, Jr., chairman of the 
disaster committee, served as moderator at the 
October 21 disaster symposium. 
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On October 25, the faculty of the School of Medi- 
cine presented a symposium on atherosclerosis. The 
symposium was planned under the chairmanship of 
Dr. Norman M. Sulkin, professor of anatomy, and 
included discussions on “Pathologic Anatomy of 
Atherosclerosis,” “Pathologic Physiology of Atheros- 
clerosis,” “Biochemical and Nutritional Aspects of 
Atherosclerosis,” “Atherosclerotic Heart Disease,” 
“Cerebral Atherosclerosis,” “Surgical Aspects of 
Atherosclerosis,” and “General Management of 
Atherosclerosis.” The symposium is planned as the 
scientific program for the medical Alumni of Wake 
Forest College and of the Bowman Gray School of 
Medicine, who will hold their annual meeting on 
October 25 and 26. 


* 


On October 6-9 Dr. Richard C. Proctor, assistant 
professor of psychiatry and neurology, attended 
the meeting of the Southern Psychiatric Association 
in Miami Beach, where he presented a paper en- 
titled “Evaluation of Research in Tranquilizing 
Drugs” and was a discussant of the paper, “Psycho- 
physiological Indices of Pathology,” by Dr. William 
Reese, head of the Department of Psychiatry at the 
University of Arkansas. 


* * * 


On October 9, Mr. Frank W. DeFriece, President 
of the S. E. Massengill Company of Bristol, Tennes- 
see, spoke to the student body and the faculty of the 
Bowman Gray School of Medicine on “Pharmaceuti- 
cals and Their Preparation,” and Mrs. DeFriece pre- 
sented a travel talk on the Holy Land before the 
Wingate M. Johnson Student Medical Society. Mr. 
DeFriece is an attorney by profession, but has been 
associated with the S. E. Massengill Company since 
1933, and president since 1946. 


* 


Dr. Eben Alexander, Jr., professor of neuro- 
surgery, and Dr. Courtland H. Davis, Jr., assistant 
professor of neurosurgery, attended the meeting 
of the American College of Surgeons in Atlantic 
City on October 16-20. In the postgraduate course 
given at the Clinical Congress under the general 
title of “Immediate Treatment of Multiple Injuries,” 
Dr. Alexander spoke on “Head injuries.” 


On October 28, Dr. Nathan Shock, Chief of 
Gerontology Branch of the Baltimore City Hospital, 
will speak before the Bowman Gray Medical Society. 


* * * 


At a recent meeting of the Board of Trustees of 
Wake Forest College, faculty appointments approved 
include: 

Dr. A. Robert Cordell, instructor in surgery; Dr. 
Carolyn C. Huntley, instructor in pediatrics; Dr. 
Sara C. McClure, instructor in pathology; Dr. 
Charles W. Whitcher, instructor in anethesiology; 
Dr. Delmar E. Bland, Dr. Ben F. Huntley, Dr. John 
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H. Nicholson, Dr. William Cunningham Sugg, all 
to the position of assistant in clinical internal medi- 
eine; Dr. June A. Foley, assistant in preventive 
medicine; Dr. W. Joseph May, assistant in clinical 
obstetrics and gynecology; and Mrs. Phyllis Draper 
Newport, instructor in medical technology. 


Dr. Leroy Barden Lamm was also appointed and 
has assumed his duties as instructor in psychiatry 
and clinical director of Graylyn. Dr. Lamm, a gra- 
duate of Duke University and The Bowman Gray 
School of Medicine of Wake Forest College, has 
been on the staff of the Veterans Hospital in North 
Little Rock, Arkansas, since 1952. He is certified 
by the American Board of Psychiatry, is a charter 
member of the Arkansas Psychiatric Society, and 
holds membership in the Southern Psychiatric 
Society, as well as the American Psychiatric Associa- 
tion. 

Also appointed was Dr. Charles Lewis Spurr. Dr. 
Spurr has assumed his position of professor of 
internal medicine (hematology) after having been 
associated with Baylor University College of Medi- 
cine since 1949. He completed his premedical educa- 
tion at Bucknell University, and earned the Master 
of Science degree in physiology at the University 
of Chicago in 1938 and the Doctor of Medicine de- 
gree in 1940. Following intern and residency train- 
ing at the University of Chicago, he accepted a 
position in the department of medicine there as 
instructor in 1943, followed by an assistant pro- 
fessorship in 1946. During the year 1948-49, he 
served as director of the clinics and chief of the 
medical service at the M. D. Anderson Hospital for 
Cancer Research. In 1949 he accepted an appoint- 
ment as chief of the general medical research labo- 
ratories of the Veterans Administration Hospital in 
Houston, which position he held until coming to 
Winston-Salem. 


* 


Dr. Martin G. Netsky, who has been on the fac- 
ulty since 1955, has been named professor of neuro- 
logy and director of the section of neurology. In 
this position he will continue his research and teach- 
ing in neurology and neuropathology and will super- 
vise the educational program in neurology for 
medical students and the resident staff. Also in the 
Department of Psychiatry and Neurology, Dr. 
Angus C. Randolph has been made director of the 
department. He served as interim director during 
the year 1956-1957. 


Other promotions include Dr. Hugh H. Lofland 
to assistant professor of biochemistry, and Dr. C. 
Glenn Sawyer, associate professor of internal medi- 
cine. 
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NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Finding a chemical solution which can be injected 
safely into diseased coronary arteries to make them 
visible in x-ray photographs is the object of re- 
search now under way by a team of doctors at the 
Duke University Medical Center. 

Financed by a $36,500 grant from the National 
Heart Institute of the U. S. Public Health Service, 
the project is aimed at making possible more ef- 
fective treatment of heart disease victims. 

Working on the project with Dr. William G. 
Anlyan, chief investigator, are Drs. James V. War- 
ren, professor of medicine; George Margolis, pro- 
fessor of pathology; George J. Baylin, professor 
radiology; George Richards instructor in radiology; 
and Robert Trumbo, instructor in surgery. 

« * * 

An aircraft pilot’s emotional state has now been 
shown to have a direct bearing on his resistance to 
blackouts, Dr. Albert J. Silverman, Duke psychia- 
trist, stated in a report presented at the European 
Congress of Aviation Medicine held in Stockholm 
Sweden last month. 

Dr. Silverman is director of the Psychophysiolo- 
gical Laboratory in the Department of Psychiatry. 
The research report was prepared by Dr. Silverman 
and Dr. Sanford I. Cohen, associate director of the 
Duke laboratory. 

Dr. Silverman served as chief of the Stress and 
Fatigue Section of the Gero Medical Laboratory at 
Wright-Patterson Air Force Base during a recent. 
tour of duty in the Air Force. The Duke Psycho- 
physiology Laboratory is concerned with study of 
the stresses of living. 

* * * 

Two appointments have been made in the De- 
partment of Dietetics at Duke Medical Center. Miss 
Esther Ratliff has been named director and asso- 
ciate professor of dietetics, and Miss Helen McLach- 
lan has been appointed assistant director of dietetics, 
in charge of educational activities in that area. 

This fall, Miss Ratliff and her staff will put into 
operation a number of innovations and improve- 
ments in food service made possible by facilities in 
the new addition to Duke Hospital. These will in- 
clude a conveyor system to provide rapid service of 
hot and cold foods to patients plus an ambulatory 
dining room for patients who are not confined to bed 
and who prefer not to eat in their rooms. The new 
services are tentatively scheduled to begin around 
November 1. 

ok * 

A new graduate program in physical therapy, to 
be offered at the Duke University Medical Center, 
has been announced by Dean Marcus E. Hobbs of 
the Duke Graduate School of Arts and Sciences. 

Miss Helen Kaiser, director of the Medical 
Center’s Division of Physical Therapy, said the 
program, which is the first of its kind in the United 
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States to be based on post-baccalaureate work, has 
been initiated to help physical therapists meet the 
demands created by the increased scope of their 
profession. 

Students in the program may qualify for the M.A. 
degree in anatomy or physiology by following up 
the basic 15-month physical therapy course with a 
semester and a summer session of graduate study, 


she said. 

The new program is open to men and women who 
meet the entrance requirements of both the Duke 
Graduate School of Arts and Sciences and the Divi- 
sion of Physical Therapy. Among these require- 
ments, according to Dean Hobbs, are: a bachelor’s 
degree from an accredited college or university, a 


well rounded undergraduate preparation for ad- 
vanced level work, and acceptable health character, 
and personal qualifications. 


NEWS NOTES FROM THE UNIVERSITY OF 
NoRTH CAROLINA SCHOOL OF MEDICINE 

North Carolina Memorial Hospital, the teaching 
hospital of the University of North Carolina School, 
observed the fifth anniversary of its opening on 
Labor Day, Monday, September 2. 

The hospital was opened to receive patients on 
September 2, 1952. At that time, a staff of 215 was 
on hand to receive the first patient—Mrs. John F. 
Bolton, a housewife from West End. 

On the day the hospital opened, 78 beds were 
available for patient care. Today the hospital has a 
capacity for 350 patients, and the staff has grown 
from 215 to 683. 

A total of 171 students of the UNC School of 
Nursing have been trained here. The graduates of 
this school are now holding positions in the nursing 
profession throughout North Carolina. 

Two hundred and four doctors have received their 
intern training or resident training at Memorial 
Hospital. At present, 110 physicians are partici- 
pating in these two programs. 

Since the hospital opened its doors five years ago, 
61,000 patients have been admitted. These are 
individual patients. 

A total of 291,000 visits have been made to the 
outpatient clinics of the hospital. In this five year 
period, the hospital has provided 436,000 days of 
patient care. Some 3,500 babies have been born at 
the hospital since 1953. 

The Department of Obstetrics and Gynecology 
and a Special Care Unit began operating in 1953. 
Acutely ill patients are admitted to the Special 
Care Unit when they need more than average per- 
sonalized care. 

The Psychiatric Center was opened in 1954 and 
at the present time is being enlarged by the con- 
struction of a new wing. The Speech and Hearing 
Clinic also began operating in 1954. 

Last year a premature nursery was opened with 
a staff of nurses specially trained in this type of in- 
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fant care. This nursery has accommodations for 15 
babies. In addition to infants born prematurely, this 
unit cares for full term infants requiring special 
care or surgery because of defects. 

Among other special units in the hospital are 
the Seizure Clinic for the treatment of epileptics, 
the Rheumatic Fever Clinic and the Department of 
Physical Therapy. A four-year course in physical 
therapy began at UNC this fall. 

* * * 

Postgraduate medical courses, co-sponsored by 
the UNC School of Medicine and Extension Division, 
and the Burke and Buncombe County Medical 
Societies, are in progress in Morganton and Ashe- 
ville. 

First night attendance records in both locations 
were broken when the courses began on September 
18 and 19. Dr. Leonard Palumbo, associate professor 
of Obstetrics and Gynecology at the UNC School of 
Medicine was the speaker at both locations for the 
opening sessions. 

The courses will continue during October and 
November with these speakers and subjects: 

October 24 (Asheville): Dr. Erle W. Peacock, Jr., 
Instructor in Surgery, UNC School of Medicine— 
“Some Problems in Wound Care” and Restorative 
Hand Surgery.” 

October 30 and 31: Dr. W. M. Kelsey, Professor 
and Director, Department of Pediatrics, Bowman 
Gray School of Medicine—‘Medical Emergencies in 
Children” and “Feeding Problems in Children.” 

November 6 and 7: Dr. Benjamin Manchester, As- 
sistant Clinical Professor of Medicine, George Wash- 
ington University School of Medicine—‘The Pre- 
vention of Subsequent Coronary Thrombosis” and 
“The Value of Anticoagulants in Cardiovascular 
Disorders.” 

* 

The appointment of Dr. Eugene W. Loeser, Jr., as 
assistant professor in the Department of Medicine 
has been announced by UNC Chancellor William B. 
Aycock. 

Dr. Loeser, a native of Buffalo, New York., re- 
ceived his M.D. degree from the University of 
Buffalo in 1952. Last year he was an assistant in 
neurology at Columbia University. 

* * 

A group of 16 British physicians, all distinguished 
in the field of obstetrics and gynecology, visited the 
Department of Obstetrics and Gynecology on 
September 10. 

The group lunched with the faculty members of 
the UNC Department of Obstetrics and Gynecology. 
This was followed by a professional session in which 
a number of papers and cases were presented by 
department members of the UNC school. 

Taking part in this session were Dr. Leonard 
Palumbo, Dr. Deborah Leary, Dr. James Donnelly 
and Dr. Charles Flowers, all of the Department of 
Obstetrics and Gynecology. 

* * 
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The North Carolina Occupational Therapy As- 
sociation recently held an organizational meeting 
at Memorial Hospital. This meeting was attended 
by 22 registered occupational therapists and asso- 
ciates from institutions throughout North Carolina. 

Among officers elected for the Association are 
Miss Christine Burton and Miss Juta Hinnom of the 
N. C. Memorial Hospital. Miss Burton will serve 
as chairman of the public relations committee and 
Miss Hinnom as alternate delegate to the annual 
conference of the American Occupational Therapy 
Association meeting in Cleveland from October 20 
through 25. 

A total of 66 first year medical students have 
been accepted by the University of North Carolina 
School of Medicine. 

Of the total, all are men except one. This is Mrs. 
Erolyn Jenkins Blount of Nashville. There are two 
out of state students among the first year students. 
The remaining 63 students come from throughout 
the state of North Carolina. 

* 

Dr. W. P. Richardson, Assistant Dean for Con- 
tinuation Education has announced plans for the 
School of Medicine Symposium to be held on Novem- 
ber 21 and 22 in Chapel Hill. The complete program 
will be mailed to all doctors in the Carolinas and 
Virginia during October. 


NORTH CAROLINA ALCOHOLIC 
REHABILITATION PROGRAM 


For the benefit of physicians who lack full details, 


the following explains admission procedures for 
alcoholic patients entering the Alcoholic Rehabilita- 
tion Center, Butner, North Carolina. We remind 
you that the Center accepts white male and female 
patients. The census on female patients has been 
comparably low. 

Here are the admission steps: 

1. Write a letter to the Superintendent, ARC, 
Butner, North Carolina, requesting appointment for 
admission. Letter may be written by patient’s physi- 
cian, a member of his family, a friend, or by the 
patient himself; but should express the patient’s 
voluntary desire for treatment. Ordinarily, admis- 
sion can be arranged within two or three days after 
application. 

2. Physician should prepare a written statement 
of patient’s general physical condition, noting parti- 
cularly any chronic diseases or conditions (other 
than alcoholism). All prospective patients are ex- 
pected to be sober and their physical condition 
sufficiently good to allow full participation in the 
routine of the Center, including recreation, assigned 
housekeeping duties, and so forth. The Treatment 
Center is not adequately staffed to treat serious 
physical illnesses. 

3. Patient’s complete social history must be com- 
piled by trained worker in local Welfare Depart- 
ment or Family Service Society. History may be 
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given by the alcoholic’s wife, husband, or nearest 
relative—patient does not have to be present. It 
is not necessary that social history precede or ac- 
company patient to Center, but may be mailed in 
a few days after his admission. 

4. A fee of $75 in cash or certified check must be 
paid upon admission. 

5. Patient will sign, on admission, a letter-state- 
ment affirming his voluntary desire for treatment. 

For all information about the NCARP Treatment 
Center write: The Superintendent, ARC, Butner, 
North Carolina. For other information concerning 
the North Carolina Alcoholic Rehabilitation Pro- 
gram write: S. K. Proctor, 15 West Jones Street, 
Raleigh. 


NORTH CAROLINA SURGICAL ASSOCIATION 

The North Carolina Surgical Association held 
its fall meeting at the Ocean Forest Hotel, Myrtle 
Beach, South Carolina, on September 12, 13 and 14, 
1957. 

The program consisted of papers by Dr. Isaac E. 
Harris, Jr. on “Hemorrhoids,” by Dr. Gordon Sin- 
clair on “Fissure in Ano and Pruritus,” by Dr. John 
B. Anderson on “Fistulae in Ano,” by Dr. William 
Farmer on “Pilonidal Cysts,” by Dr. Addison Breni- 
zer on “Strictures and Incontinence,” by Dr. William 
Hollister on “Cardiac Arrest,” by Dr. Richard Talia- 
ferro on “Apnea,” and brief discussions by Dr. John 
B. Anderson, Dr. William R. Pitts and Dr. Theodore 
S. Raiford on “Little Things Learned in Practice.” 


CHARLOTTE REHABILITATION AND 
SPASTICS HOSPITAL 

The Charlotte Rehabilitation and Spastics Hospi- 
tal was dedicated with appropriate exercises held 
in Charlotte on September 6. Dr. Howard A. Rusk, 
director of the Institute of Physical Medicine and 
Rehabilitation, New York University — Bellevue 
Medical Center, New York, gave the dedicatory ad- 
dress. Officiating in the laying of the corner stone 
were Col. Charles H. Warren, director of Vocational 
Rehabilitation, Raleigh; James S. Smith, mayor of 
the City of Charlotte, and S. Y. McAden, chairman 
of the Mecklenburg County Board of Commissioners, 
Dr. Rusk was introduced by Dr. Watson Rankin of 
the Duke Endowment. 

Open house was held for physicians and their 
wives on the evening of September 6 and for the 


general public on September 7. 


TWENTY-NINTH ANNUAL MCGUIRE 
LECTURE SERIES 

The twenty-ninth annual McGuire Lecture Series 
and a symposium on Endocrinology and Metabolism 
in Surgery will be given at the Medical College of 
Virginia in Richmond, November 13, 14, and 15. 

The evening lectures will be given by Dr. Francis 
D. Moore, Mosely Professor of Surgery, Harvard 
Medical School. On Wednesday, November 13, he 
will speak on “Electrolyte Disorders Characteristic 
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EMORY UNIVERSITY SCHOOL 
OF MEDICINE 
Atlanta, Georgia 


Announces 


SIX DAYS 
of 
CARDIOLOGY 


(January 13-18, 1958) 


Major Problems of Heart Disease 


will be discussed by 


Members of the Emory University Faculty 
and the following visitors: 


A. Carlton Ernstene, M.D., 


Chairman, 
Cleveland 


Division of Medicine, 
Clinic, 


Dwight Harken, M.D., 
Assistant Clinical Professor of 
Surgery, Harvard Medical School; 
Surgeon, Peter Bent Brigham Hospital; 
Chief of Department of Thoracic Surgery, 
Mount Auburn and Malden Hospitals, 
Boston, Massachusetts 
Helen B. Taussig, M.D. 
Associate Professor of Pediatrics, 
The Johns Hopkins University 
School of Medicine; Director of 
the Children’s Heart Clinic of 
the Harriet Lane Home, The Johns 
Hopkins Hospital, Baltimore, Md. 
Eugene A. Stead, M.D., 
Professor and Chairman, Depart- 
ment of Medicine, Duke University 
School of Medicine, Durham, N. 
Ancel B. Keys, M.D., 


Professor of Medicine, 
of Minnesota; Director of the Lab- 
oratory of Physiological 
University of Minnesota School of 


University 


Hygiene, 


Public Health, Minneapolis, Minn. 
Edward S. Orgain, M.D., 

Professor of Medicine, Duke Univ- 

ersity School of Medicine; Director, 

Cardiovascular Disease Service, Duke 

Hospital, Durham, North Carolina 
E. Grey Dimond, M.D., 

Professor and Chairman of the 


Department of Medicine; 


Director 


of the Cardiovascular Laboratory, 
University of Kansas Medical 
Center, Kansas City, Kansas. 
Gene H. Stollerman, M.D., 
Associate Professor of Medicine, 
Northwestern University, Chicago, 


Hlinois. 
Tuition fee: 
Write: 


$100.00 


Postgraduate 


Cleveland, Ohio 


Teaching Program, 


Emory University School of Medi- 


cine, 69 Butler Street, 
Georgia 


Atlanta 3, 
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of the Surgical Patient,” and on Thursday, Novem- 
ber 14 on “Protein Starvation and the Wound.” Dr. 
Moore will also participate in the symposium on 
November 14. 

All lectures will be held in Baruch Auditorium of 
the Egyptian Building at the Medical College. There 
is no charge for the McGuire Lectures themselves; 
there will be a charge of $5.00 a day for lectures 
given during the days of November 14 and 15, ex- 
eept to members of the faculty of the Medical Col- 
lege of Virginia, the Medical Department of the 
University of Virginia, the physicians of the Mc- 
Guire Veterans Hospital, medical students, and 


members of the house staff of any hospital. 


AMERICAN MEDICAL WRITERS’ ASSOCIATION 

Dr. Richard B. Cattell (B.A., M.D., D.Sc., F.A.C.S.) 
of Boston, internationally known surgeon, has been 
honored as recipient of the 1957 Honor Award given 
by the American Medical Writers’ Association. Dr. 
Cattell, one of America’s most distinguished sur- 
geons, is Director of the Lahey Clinic and Surgeon- 
in-Chief of the New England Baptist Hospital of 
Boston. 

Dr. Austin Smith, of Chicago, internationally 
known medical editor, has been honored as recipient 
of the 1957 Distinguished Service Award given by 
the American Medical Writers’ Association. Dr. 
Smith, formerly Secretary of the Council on Phar- 
macy and Chemistry of the American Medical As- 
sociation, has served for a number of years as editor 
of The Journal of the American Medical Association. 
The Distinguished Service Award is given annually 
to a fellow of the association “who has made dis- 
tinguished contributions to medical literature or 
rendered unusual and distinguished service to the 
medica] profession.” 


MISSISSIPPI VALLEY MEDICAL SOCIETY 

Dr. Russell L. Cecil, of New York, internationally 
known internist and medical editor, has been honor- 
ed as recipient of the 1957 Honor Award given by 
the Mississippi Valley Medical Society. Dr. Cecil, 
one of America’s best known internists, is emeritus 
professor of medicine, Cornell University College 
of Medicine, and editor of “A Textbook of Medicine.” 

Dr. Frank R. Peterson of Cedar Rapids, Iowa, 
nationally known surgeon and medical educator, has 
been honored as recipient of the 1957 Distinguished 
Service Award given by the Mississippi Valley 
Medical Society. Dr. Peterson is past president of 
the Mississippi Valley Medical Society, was former- 
ly professor and head of the Department of Surgery, 
State University of Iowa College of Medicine, and 
is president of the Iowa State Board of Examiners. 

The awards, comprising plaques and gold medals, 
were presented to Dr. Cecil and Dr. Peterson by the 
president of the society, Dr. George Kirby. They 
were given at the banquet held on the occasion of 
the twenty-second annual meeting of the society. 
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NEWS NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATION 
A.M.A. Plans Civil Defense Meeting 

The eighth annual County Medical Societies Civil 
Defense Conference will be held November 9-10 at 
Chicago’s Morrison hotel. Sponsored by the A.M.A. 
Council on National Defense, the Conference is de- 
signed to help local medical and health personnel 
plan their roles in disaster and civil defense 
emergencies. Congresswoman Martha W. Griffiths 
of Michigan will report on the status of national 
civil defense legislation which received considerable 
attention during the first session of the eighty-fifth 
congress. Mrs. Griffiths is a member of the House 
Committee on Government Operations and its Sub- 
committee on Military Operations. 

Another highlight of the Conference will be re- 
ports on the experience gained through several test 
operational exercises conducted under simulated 
disaster conditions, including a critique of the 
national exercise “Operation Alert.” 

Additional reports will be given on such subjects 
as general preparedness planning, hospital opera- 
tional preparedness, the role of the county medical 
society, radiologic aspects of radiation fallout, the 
AMA-FCDA study project, the A.M.A. program on 
Asian influenza. The group also will break up into 
small sections to discuss specific problems. 


Medical Education Congress Set For February 9-11 

Problems confronting medical education in the 
rapidly changing scene will be the main topic of 
concern at the fifty-fourth annual Congress on 
Medical Education and Licensure February 9-11. 
Sponsored by the A.M.A. Council on Medical Educa- 
tion and Hospitals, the Federation of State Medical 
Boards of the United States, and the Advisory 
Board for Medical Specialties, the Congress will be 
held at the Palmer House, Chicago. The conferees 
will view medical education’s broad potential in the 
light of four factors—the changing characteristics 
of the nation’s population, sociological trends, eco- 
nomy and medical knowledge—and the implications 
of these factors on medical education, medical re- 
search and medical care. 

In addition, four workshop committees—composed 
of representatives from the A.M.A., the Council, 
the AAMC, higher education, government, business, 
insurance, labor and agriculture—will discuss vari- 
ous problem areas, endeavor to clarify questions 
that need to be raised and recommend possible ways 
that medicine can assume the leadership in solving 
these problems. The committees’ reports will be 
presented before the entire Congress for discussion 
from the floor. 

On Monday morning, February 10, the Council 
will conduct its annual co-sponsored meeting with 
the Advisory Board. This session will be devoted 
principally to discussions of problems in graduate 
medical education created by the changing status 
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of the patient and the role of the community hospi- 
tal in graduate medical education. The Federation 
will hold its second examination institute on Satur- 
day, February 8, and its regular meeting on Tues- 
day, February 11. 


A.M.A. Sets Up Research Foundation 


The American Medical Research Foundation re- 
cently was established by the A.M.A. Principal 
purposes of the Foundation will be (1) to promote 
the betterment of public health through scientific 
and medical research; (2) to plan and _ initiate 
scientific and medical research, and (3) to collect, 
correlate, evaluate and disseminate results of scienti- 
fic and medical research activities to the general 
public. Voting members of the Foundation will be 
A.M.A. trustees. Meetings will be held annually at 
the time of the A.M.A. Annual Sessions. 

Arrange Cancer Film Bookings Through A.M.A. 

Hope in the thought that 75,000 lives in America 
need not be lost needlessly to cancer each year is 
the theme of a dramatic educational film recently 
added to the A.M.A. Film Library. Titled “The 
Other City,” the film stresses the encouraging fact 
that doctors currently are saving one in three 
patients as compared with a previous one-in-four 
ratio. 

Produced by the American Cancer Society, the 
16mm color film runs 22 minutes and 30 seconds. 
It is suitable for showings on local television as 
well as for church, club and schoo] gatherings. 
Medical societies may book the film through the 
A.M.A. Film Library. 


A.M.A. To Co-Sponsor Symposium 
At A.A.A.S. Meeting 

A program on normal and abnormal aspects of 
the skin will be sponsored jointly by the A.M.A.’s 
Committee on Cosmetics and the Society for In- 
vestigative Dermatology December 28-29 during the 
hundred twenty-fourth annual meeting of the Ameri- 
can Association for the Advancement of Science in 
Indianapolis. The two-day symposium entitled “The 
Human Integument—Normal and Abnormal” will 
be presented before the medical sciences section of 
the A.A.A.S. 

Further details may be obtained by writing 
directly to the Committee on Cosmetics. 


AMERICAN CANCER SOCIETY 

“Cancer of the Head and Neck” will be the sub- 
ject of a scientific session for physicians and 
dentists to be held at 2:00 p.m., October 20, at the 
Sir Walter Hotel, Raleigh. 

The program is a feature of the annual meeting 
ef the American Cancer Society, North Carolina 
Division, and is sponsored by the Medical and 
Scientific and Professional Education committees 
of the Society in conjunction with the cancer com- 
mittees of the State Medical and Dental Societies. 
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UNIVERSITY OF ILLINOIS 

The Medical Alumni Association of the University 
of Illinois announces sponsorship of a Fall Medical 
Refresher, to be held on Saturday, November 23, 
on the University’s professional colleges campus in 
Chicago, Announcement of the event was made re- 
cently by Dr. John P. O’Neil, president of the 
Medical Alumni Association. 

The day-long affair, first of its kind at the Col- 
lege of Medicine, will consist of panels and open 
symposiums on current medical problems, moderated 
by key faculty members. Tours of the hospitals 
and Medical College with a social hour and dinner 
at the Illini Union Building are also part of the 
many activities planned. 


AMERICAN RHEUMATISM ASSOCIATION 

The American Rheumatism Association is pleased 
to announce the forthcoming publication of a new 
medical journal—Arthritis and Rheumatism: The 
Official Journal of the American Rheumatism As- 
sociation. Grune & Stratton, Inc., New York, pub- 
lishers of the journals Blood, Circulation, Circula- 
tion Research, Clinical Research Proceedings, and 
Metabolism, have been chosen by the Association to 
publish this new journal, which will appear bimonth- 
ly starting with the January-February issue of 
1958. The Association’s Publication Committee is 
composed of Drs. Richard H. Freyberg, William H. 
Kammerer, John Lansbury, Charles Ragan, and 
Charles L. Short. Dr. William S. Clark has been 
asked to serve as editor, and the remainder of the 
editorial board will be announced subsequently. 

The Journal will cover the field of connective 
tissue disorders, in particular rheumatoid arthritis, 
osteoarthritis, rheumatic fever, gout, the so-called 
“collagen diseases,” and nonarticular rheumatism. 


INTERNATIONAL COLLEGE OF SURGEONS 

Dr. Max Thorek, Chicago surgeon and founder 
of the International College of Surgeons, has been 
honored by the French Government with the award 
of Commander of the Legion of Honor for his im- 
portant contributions to surgery and his outstanding 
work in the formation and growth of the College, 
“creating a better understanding and scientific co- 
operation among surgeons of the world.” 

Dr. Thorek serves as Secretary-General of the 
College and as editor of its official journal and 
other publications. He also is president and chief 
surgeon of the American Hospital, which he founded. 


AMERICAN HEARING SOCIETY 

Hard of hearing children and adults across the 
country will benefit from the American Hearing 
Society’s current survey of services offered by its 
member organizations, the agency’s executive direc- 
tor, Crayton Walker, announced. 

Standards established by the society are aimed 
at improving and expanding local hearing programs, 
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and securing additional chapters, as well as raising 
the standards of national services to the hearing: 
handicapped. 

Special effort will be made to improve the hear- 
ing aid evaluation and consultation services, which 
are an important part of the program in many local 
hearing societies. In this connection Mr. Walker 
said, “Over 80 per cent of the new cases seen by 
our member agencies come seeking some type of 
hearing aid consultation.” 

“Because of the growing demand for guidance in 
selection and use of a hearing aid, we are encourag- 
ing all our member agencies to include such service, 
and to work more closely with hearing aid dealers 
in the respective communities,” he stated. 

On its national roster the American Hearing 
Society now carries 43 member agencies with pro- 
fessional staff, and 53 affiliates having volunteer 
workers only. Many of the member agencies, located 
in metropolitan areas, are included in United Funds 
of Community Chests. 


HEALTH INSURANCE ASSOCIATION 
OF AMERICA 

The recently adopted Code of Ethical Standards 
of the Health Insurance Association of America, 
has just been produced in leaflet form and is being 
distributed to the Association membership, it was 
announced recently. 

The Code, unanimously approved by the Health 
Insurance Association of America at its annual 
meeting last May in Washington, D. C., lists nine 
specific points governing the sale, administration 
and advertising of voluntary health insurance, and 
has become a strict condition of membership in the 
Association. Additional copies may be obtained from 
the Health Insurance Association of America, 208 
§. LaSalle St., Chicago, 4, Illinois. 

The Health Insurance Association of America is 
a trade association of 261 companies in the United 
States and Canada, representing more than 80 per 
cent of the voluntary health insurance in force 
through insurance companies. There are more than 
66 million persons in the country today covered by 
insurance company policies designed to help pay 
doctor and hospital bills. 


AMERICAN COLLEGE OF SURGEONS 

All members of the medical profession are invited 
to attend a three-day sectional meeting of the Ameri- 
can College of Surgeons in Jackson, Mississippi, 
January 16 through 18, at the Hotel Heidelberg. 

Dr. J. Harvey Johnston, Jr., clinical assistant 
professor of surgery, University of Mississippi 
School of Medicine, is chairman of the local advisory 
committee on arrangements. 

Topics will include Complications of Abdominal 
Surgery, Chemotherapy, Metastasis and Limitations 
of Surgery for Cancer, Common Errors in Manage- 
ment of Fractures, Pediatric Surgery, Management 
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of Multiple Injuries, New Horizons in Cardiac and 
Lung Surgery, Nutrition Therapy and Transfusions. 
Medical motion pictures will be shown each day. 

An innovation at this year’s Sectional Meetings 
is the fellowship luncheon, featuring a panel dis- 
cussion on college activities, with a question period. 
The president of the College, Dr. William L. Estes, 
Jr., will preside. 


WORLD OF MEDICINE 

New Educational Television Approach Unveiled 

A new approach in educational television was un- 
veiled recently at the premiere showing of a series 
of 13 medical programs produced under a_ public 
service grant from Schering Corporation, pharma- 
ceutical manufacturer. The series, entitled “World 
of Medicine,” is the first to stem from a newly 
developed plan whereby private industry is invited 
to endow nationally distributed educational TV pro- 
grams. 

The premiere was held in New York by the re- 
cently formed Organization for National Support 
of Educational Television (ONSET). 

The series will be telecast over some 30 other 
educational television stations throughout the na- 
tion. 

The “patron” approach will provide educational 
TV with the means to produce quality programs 
on a national scale without the controls of commer- 
cial sponsorship, but with the support of business 
firms as “patrons.” Unlike “sponsors” on commer- 
cial TV stations, ONSET patrons are accepted only 
by invitation and exercise no influence over pro- 
gram content. Heretofore, with the exception of 
those commissioned by the Educational Television 
and Radio Center of Ann Arbor, Michigan, ETV 
programs has been almost entirely local, and have 
been supported by funds from civic, school and 
philanthropic groups and individuals. 

The half-hour “World of Medicine” programs 
were produced by Sherman Dryer, with the co- 
operation of numerous professional societies, uni- 
versities and colleges, and individual physicians and 
research scientists. The series was produced by 
kinescope recording with no actors, no scripts and 
no dramatized sequences. Nurses and_ physicians, 
outstanding authorities in various fields of medicine 
were assembled in the Chicago ETV studios of 
WTTW where they created their “roles.” 

After the initial showing of the 13 programs, the 
kinescopes will be made available by Schering Cor- 
poration to medical and lay educational and civic 
groups. 


U. S. DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 
The Public Health Service has announced a new 
program of financial support for advanced training 
of research scientists in the field of neurological 
and sensory disorders. 
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The new program, designed to help research 
scientists obtain additional specialized training for 
careers in teaching or research, will be conducted 
by the National Institute of Neurological Diseases 
and Blindness, of the Service’s National Institutes 
of Health, Bethesda, Maryland. 

A previous program, under which about 75 scien- 
tists received advanced training during the last 
fiscal year, was concerned exclusively with clinical 
training. The current program is designed to en- 
courage advanced training in either the clinical area 
or in such basic science areas as neurochemistry, 
neuropharmacology, neurophysiology, or neuroana- 
tomy. 

Individual awards under the program generally 
will be made for not less than nine months and for 
not more than one year. All awards are subject to 
renewal, however, and may be continued for a period 
of three years. Stipends are determined individually 
in accordance with each applicant’s qualifications 
and training needs. Such stipends may range from 
$5,500 to $14,800 a year. 

Application forms and instructions may be ob- 
tained by writing to the Chief, Extramural Pro- 
grams Branch, National Institute of Neurological 
Diseases and Blindness, National Institutes of 
Health, Bethesda 14, Maryland. Completed applica- 
tions should be submitted to the same address. 

The Public Health Service today has released a 
new illustrated publication on disease of blood ves- 
sels of the brain, third ranking cause of death in 
the United States. 

The booklet shows the five important ways in 
which vessel diseases impair the working of the 
brain and outlines steps involved in treatment and 
rehabilitation. 

“Cerebral Vascular Disease and Strokes” is Public 
Health Service Publication Number 513. A free 
copy may be obtained from the Heart Information 
Center, National Heart Institute, Bethesda 14, 
Maryland. 


The August 1957 issue of the Journal of the 
National Cancer Institute commemorates the twen- 
tieth anniversary of the Institute with a symposium 
of articles which review the development and ae- 
complishments of cancer research and programs for 
cancer control. 

The organization and growth of the Institute as 
a part of the National Institutes of Health of the 
Public Health Service, Department of Health, Educa- 
tion, and Welfare are described in an article entitled 
“The National Cancer Institute: A Twenty-Year Re- 
trospect,” by Dr. J. R. Heller, Director since 1948. 
The Institute’s three former Directors, Dr. Car] 
Voegtlin (1938-1943), Dr. Roscoe R. Spencer (1943- 
1947) and Dr. Leonard A. Scheele (1947-1948) con- 
tributed anniversary messages to the issue. 

Approximately 800 graduate nurses will receive 
advanced training this year in the second year of a 
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Public Health Service program to help overcome 
a mage: mers | a shortage of nurses qualified for teaching and 


administrative positions, the Service announced to- 
day. 

Grants totaling $3 million have been made to 60 
schools of nursing and public health throughout the 
country. These institutions in turn will award 
traineeships to qualified nurses interested in teach- 


D sd ol ad | ing positions in schools of nursing, or in supervisory 
i 1 = and administrative posts in hospital nursing services 
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and public health agencies. 

Last year, a total of 587 traineeships was made 
or available to 56 institutions under a $2 million ap- 
in its completeness | propriation. The law authorizing the program on 
passed in July, 1956. 

The names of this year’s participating institu- 
tions and the number of traineeships awarded each 
are shown on the attached list. 


VETERANS ADMINISTRATION 
Dr. Thomas L, Auth, since 1954 chief of the neuro- 
logy service at the Veterans Administration hospi- 
tal in Washington, D. C., has been appointed chief 
of the neurology division at VA central office in 


| Washington. 

He succeeds Dr. Benedict Nagler, who left VA 
Digitalis : ‘4 September 8 to become superintendent of the 
0.1 Gram i Lynchburg Training School and Hospital at Colony, 
law 
+A pesterip- Dr. W. Edward Chamberlain, professor emeritus 
DAVIES, ROSE & CO., Lid. of radiology at Temple University Medical School 
Berton, Moss.. 6.5.4 and president of the American Roentgen Ray 
Society, will head the Veterans Administration 
atomic medicine program in Washington, D. C., VA 
announced recently. 

Te si, He will serve as special assistant for atomic medi- 

Each pill is eoteds cine to the VA Chief Medical Director, Dr. William 


equivalent to S. Middleton, and as associate director of the VA 
research service. 
one USP Digitalis Unit 
A study to determine to what extent antibiotic 
drugs are losing their effectiveness against certain 


Physiologically Standardized infections was announced by Veterans Administra- 


tion recently. 


therefore always : Dr. Max Bovarnick of the Brooklyn VA hospital 
dependable. is chairman of the project. 

Dr. Bovarnick said it has been widely observed 
in many parts of the world that an increasing num- 
ber of microbes are developing resistance to the 
antibiotics, such as penicillin, so that the drugs are 
no longer useful against infections which the germs 


Clinical samples sent to 
physicians upon request. 


cause. 
The VA study will begin with one of the most 
Davies, Rose & Co., Ltd. important groups of these antibiotic-resistant mi- 
crobes, the staphylococci, some of which cause in- 
Boston, 18, Mass. fections in wounds and following surgery. 
VA plans to extend the study and its findings to 
cal other groups of microbes which become an increas- 
- ingly serious problem as they develop drug resis- 
tance, the agency said. 
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In the last few years interest has built 
up in the problems of the older people— 
how they are to get their bills paid, how to 
spend their time _ constructively, what 
chronic medical conditions are causing them 
the most trouble. Innumerable national 
and local conferences have searched for 
ways to make life more satisfying and 
healthy for people entering old age, and 
committees: are at work on the problem in 
thousands of communities. 

In this favorable climate, when every 
device that might help the older citizens is 
being examined, there is being revived a 
scheme that met with no success at all when 
first proposed more than six years ago. 

It is a plan for government-paid hospi- 
talization under the Old Age and Survivors’ 
Insurance system. 

Here is the argument that is made for it: 

People in old age generally have less 
income than when they were younger, but 
at the same time they require more medical 
attention and hospital care. Neither volun- 
tary nor commercial health insurance has 
been able to offer these people the protec- 
tion they need. The only solution, sponsors 
of the plan say, is to get the federal govern- 
ment into the picture. 

Opponents of the idea agree that older 
people are sick more often and generally 
don’t have much money, but they disagree 
violently with the other arguments. They 
point out that slowly but surely insurance 
coverage is being extended to older people 
at a price they can afford to pay. Most 
important, hospitalization-at-65 critics 
maintain that a system like this is in effect 
national compulsory health insurance under 
Social Serurity. 

Early this year Reps. Emanuel Celler 
(D.,N.Y.) and John Dingell (D.,Mich.) in- 
troduced bills on this subject. They would 
allow 60 days a year free hospitalization 
for OASI-covered men 65 and over and wo- 
men 62 and over. Rep. Kenneth A. Roberts 
(D.,Ala.) offered a similar bill. 

Just before the session ended two devel- 
opments occurred that are evidence the 
proponents of this system of hospitalization 
are getting ready to make a real fight for 
it next year. 
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First, Rep. Aime J. Forand (D.,R.I.) pre- 
sented a bill that would make extensive 
liberalization in the social security pro- 
gram, including creation of a_ hospitaliza- 
tion that would give free surgical service 
to the aged program. Some national labor 
leaders immediately pledged their support 
to this bill, a not unexpected move as the 
AFL-CIO is officially behind the general 
idea. 

Then Senator Richard L. Neuberger (D., 
Oregon) made it plain he, too, wanted the 
old people to have free in-hospital medical 
care. The senator said he hadn’t firmed up 
his thoughts, but that he believed the best 
approach would be something like the Mili- 
tary Dependent Medical Care program 
(Medicare), making use of Blue Cross or 
other nonprofit groups. He estimates that a 
1 per cent increase in payroll taxes for both 
employer and employee would meet the 
extra costs. 

Mr. Forand, on the other hand, is spe- 
cific. He would make all persons receiving 
OASI retirement benefits eligible and also 
surviving widows and children, but would 
not include persons receiving OASI disabil- 
ity payments. He would broaden the time 
period by allowing 120 days of hospital or 
nursing home care each year, with hospital 
stays limited to 60 days. 

The Forand measure also has a provision, 
not contained in most earlier bills, for 
OASI also to pay for in-hospital surgical 
services certified as necessary by the phy- 
sician. 

Mr. Forand would take no chance of run- 
ning out of money. He would levy social 
security payroll taxes on all income up to 
$6,000 (present limit $4,200), and also in- 
crease the tax rate a half per cent for 
employer and employee alike, and _ three- 
quarters of one per cent for the self-em- 
ployed. 

It is almost certain that these and other 
similar suggestions will receive serious con- 
sideration by Congress next year, with 
passage of a bill much more likely than in 
1951 when President Truman and Oscar 
Ewing first proposed the idea. 


Notes 

When Congress returns January 7, one 
of the measures waiting its attention will 
be a bill to control union welfare funds 
through registration and publicity. (Most 
funds involve medical-hospital benefits). 
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Jenkins-Keogh legislation, for deferment 
of income taxes on money put into retire- 
ment plans by the self-employed, now is as- 
sured of a hearing next year when the 
House Ways and Means Committee goes 
into all phases of taxation. 

* * 

The Atomic Energy Commission has made 
its 100,000th shipment of radioisotopes, 
many of them for medical use. 

* * 

The National Heart Institute, Bethesda 
14, Maryland, has a new booklet, written in 
popular language, on cerebral vascular dis- 
eases. 


BOOK REVIEWS 


Expectant Motherhood. By Nicholas J. 
Eastman, M.D. Ed. 3. 198 pages, Price, 
$1.75, Boston: Little, Brown and Company, 
1957. 


Current popular interest in medicine has estab- 
lished the need for accurate and informative publi- 
cations for lay reading. Such literature must be 
simple in style, and must avoid spectacular or 
gruesome medical and surgical details or handle 
them with extreme delicacy. 

Unfortunately the lurid and frightening aspects 
of human reproduction (actually representing but 
a small segment of total obstetric practice) have 
too frequently been dilated and exploited by popular 
writers and have significantly contributed to the 
apprehension and fears of expectant mothers. 
Professor Eastman’s classic handbook, now in its 
third edition, remarkably well fulfills the criteria 
noted, and serves as an extremely useful supple- 
ment to routine prenatal advice and counsel of 
the obstetric attendant. Prenatal phenomena, labor 
and delivery are discussed in conservative and 
general terms, the specific details of management 
being left to the obstetrician. The subjects of 
conception, fetal growth, hygiene of pregnancy, 
diet, and weight control are all nicely and ade- 
quately handled. A short but necessary and in- 
formative chapter on danger signals is included, 
but the text is phrased so as not actually to 
alarm the patient. “Natural childbirth” is discussed 
in sensible terms, and the phenomena of labor and 
normal delivery are reasonably and accurately 
described for the patient. 

Although this book is by no means intended to be 
a “do it yourself” text of midwifery, it is highly 
recommended as a supplement to routine prenatal 
advice for the interested reader and is a strong 
focus of attack against what Dr. Eastman has 
termed “bridge table obstetrics.” 
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In Memoriam 


EDGAR HALL HAND, M.D. 
September 17, 1880—June 1, 1957 

In the loss by death of Dr. Edgar Hall Hand on 
June 1, 1957, the Mecklenburg County Medical 
Society and the citizens of Mecklenburg County 
lost a well known physician, a good friend, and a 
loyal public servant. 

Dr. Hand was born on September 17, 1880, in the 
New Hope Community of Gaston County, son of 
the late Samuel Jasper and Catherine Lineberger 
Hand. He attended Lowell High School and Banks 
Academy at Rock Hill, South Carolina, and was 
graduated in pharmacy from the University of 
Maryland in 1902. After engaging in the practice of 
pharmacy for two years he studied medicine at the 
North Carolina Medical College of Davidson located 
at Charlotte. He received his degree in 1907. 

Dr. Hand was a general practitioner in southern 
Mecklenburg County for 15 years, and drove a two- 
wheeled cart and later a buggy, to reach his patients 
over the back roads of rural Mecklenburg. He was 
appointed to the Board of Health of Mecklenburg 
County and served on that Board from 1922 to 1929. 
In 1929 he was elected Assistant County Health 
Officer, and in 1935 became County Health Officer. 
He served in that capacity from 1935 until his re- 
tirement due to ill health in 1953. 

Dr. Hand was a member of the Mecklenburg 


‘County Medical Society and was to have received 


recognition of 50 years of membership on June 4. 
He was also a member of the North Carolina Public 
Health Association and the American Public Health 
Association. He took an active interest in all Health 
Agencies and was a member of the Board of the 
Mecklenburg Sanatorium and the Mecklenburg 
Chapter of the American Cancer Society. 

Dr. Hand was an elder in the Pineville Presby- 
terian Church. He was a member of the Excelsior 
Lodge of the Masonic Order and of the Oasis Temple 
of the Shrine. 

Dr. Hand was married on September 22, 1909, to 
the former Nannie Williamson of Mecklenburg 
County, who died in 1943. They had one son, Edgar 
Hall Hand, Jr., presently of Charlotte. 

On December 20, 1944, Dr. Hand married the 
former Kate Nesbitt McArver, who survives him. 
He is also survived by one sister, Mrs. Lambert 
Stowe of Belmont, North Carolina. 

Be it therefore resolved that a copy of this Me- 
morial tribute be spread upon the minutes of the 
Mecklenburg County Medical Society, and a copy 
be forwarded to Mrs. Kate Nesbitt Hand, Mr. Edgar 
Hall Hand, and to the Medical Society of the State 
of North Carolina. 

Respectfully submitted this 19th day of July 1957. 

Thomas C. Bost, M.D. 
Elizabeth C. Corkey, M.D. 
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NO KNOWN CONTRAINDICATIONS 


permits high dosage, 
more effective diuresis in more patients 


The low incidence of side action with 
Rolicton (brand of amisometradine) per- 
mits high dosage, extending the range of 
effective diuresis to a greater number of 
patients than was previously possible. 

Laboratory studies demonstrate that 
Searle’s new oral diuretic, Rolicton, 
causes positive diuresis with an essen- 
tially balanced excretion of water, sodium 
and chlorides. 

Settel'! studied the effect of Rolicton 
in forty-seven patients and found no 
serious side effects. Assali, who observed 
the action of Rolicton in five patients 
with severe toxemia of pregnancy, states” 
that side actions are essentially non- 
existent. Side actions of such low inci- 
dence, together with its diuretic efficacy, 
suggest a high order of usefulness for 
Rolicton. 

One tablet of Rolicton, b.i.d., is usually 
adequate to maintain patients free of 
edema after the first day’s dosage of four 
tablets. Some patients respond well to 
one tablet daily. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the 
Service of Medicine. 


1. Settel, E.: Rolicton® (Aminoisometradine),a N I gl loa, chewing iol 


New, Nonmercurial Diuretic, Postgrad. Med. 

21:186 (Feb.) 1957. musculature, glomerular epithelial 
2. Assali. Personal communication, May podocytes, and “epitheloid” muscle 

28, 1956. cells of vas efferens. 
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re i you could j visit with a user of the Picker Anatomatic 
ve it \\ Century x-ray wnit you'd soon know 
Nt, why this remarkable "new way in x-ray" 
machine has come so far so fast. 
. He'd probably tell you first how incredibly easy it is to use 
? (just dial the body part and set its thickness... 
“3 ‘OS then press the button). He might sigh with 
B 1 = relief at having no charts to consult, no 
NN calculations to make (the anatomatic 
NS principle does all the tedious "figgerin" 
i for you). 
if 
% 
2 He'd probably show you how good i 
a radiograph he gets every time \ 
Th 
A 
He might even touch on the peace-of-mind 
: WH U7 that comes of having a local Picker 
ix office so near, witha trained Picker 
: Mi expert always on call for help and counsel 
and there'd be no mistaking | IN 
the light in his eye when it ; il = pe 
falls on the handsome big-name — Pi, 
unit whose fine appearance \ 
adds so much to the a 3 
impressiveness of his office. 
4 
P.S. Somewhere along the line the matter of price would 
: come up ... he'd most likely comment on how little he paid 
to get so much. Or he might even be among those who rent 
their x-ray machine (Picker has an attractive rental plan, 
you know). 
P.P.S. Next best thing is to call your local Picker man in and 
. let him tell you about this great new machine (find him in your 
i "phone book) or write Picker X-Ray Corporation, 25 South Broadway, 
White Plains, N. Y. | 
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Acurostatin V combines Acuromycint V... 
the new rapid-acting oral form of 
Acuromycint Tetracycline... noted for its 
outstanding effectiveness against more than 
50 different infections...and Nysrattn... the 
antifungal specific. AcHRosTATIN V provides 
particularly effective therapy for those 
patients who are prone to monilial overgrowth 
during a protracted course 

of antibiotic treatment. 


supplied: 

AcurostaTin V CapsuLes 
contain 250 mg. tetracycline 
HC] equivalent (phosphate- 
buffered) and 250,000 

units Nystatin. 

dosage: 

Basic oral dosage (6-7 mg. 
per lb. body weight per day) 
in the average adult is 
4 capsules of AcHrostatin V 
per day, equivalent to 

1 Gm. of AcHromycin V, 
*Trademark 


tReg. U.S. Pat. Off. 


Lederte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEAP' RIVER. N. Y. 


i 
| 
i 
Combines ACHROMYGIN V witii NYSTATIN 
| 
| 
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From 
CONFUSION 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful toa 


contains: 


Pentylenetetrazol. .100 mg. NORMAL 
Nicotinic Acid 50 mg. 
1. Levy, S., JAMA., 153:1260, 1953 BEHAVIOR 


2. Thompson, L., Procter R., PATTE RW 


North Carolina M. J., 15:596, 1954 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 


NICOZOL 
( eA 
§ 
A 
a 
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Hydrospray 
Decongestant—Antibacterial 


NASAL 
SUSPENSION 


Topically applied hydrocortisone! in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HypRo- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 


SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HyDROsPRAY, each cc. sup- 
lying 1 mg. of HypROCORTONE, 15 mg. of 
ROPADRINE Hydrochloride and 5 mg. of The. 
mycin Sulfate (equivalent to 8.5 mg. of neo- 


mycin base), 


MERCK SHARP & DOHME 
DIVISION OF MERCK 8 CO., INC. 
PHILADELPHIA 1, PA, 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954, 
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“DOCTOR” 


Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 


TO YOU ARE a : = YOU WITH— 
LIABILITY INSURANCE 


COMPLETE 
RELEASE OF CAPITAL |/- of, 100,000/300,000 
New Automobiles 2 s Bodily Injury and 

50,000 for Property 


Any Make 


Taxes-Fees You Are Protected 


Service Cost : FOR THE 


Are Provided With a 


All Repairs, Tire & 
Tire Replacements For Most of You, All Battery Replacements Are 
Inspection Registration This Is 100% Tax Deductible Purchased In Your 

Fees Home Town 


License Fees 


Towing Cost 


Anti-Freeze 


ASA 


Battery Replacements 


| 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You ot Your Convenience. 


Piedmont Auto and Truck Rental, Inc 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President W. A. Gay, Vice President 


Bee, 

Ne , 
XL 
Pie 

= = 
= Damage 
= 
— 
= 
33 

Insurance 
= 
4 
Repairs 

=! 
| Replacement 
| = 
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NO PAIN 
NO MEMORY... 


NIGHTMARE 
FEAR 


IN PEDIATRIC ANESTHESIA 


How important—and yet how simple—it is 
to spare the child the emotional shock of 
the operating room. With Pentothal by 
rectum, you can put the patient to sleep in 
his own bed, where he awakens untroubled 
after surgery. As a basal anesthetic or as 
the sole agent in selected minor procedures, 
PENTOTHAL by rectum is a notably safe, 
humane approach to pediatric anesthesia. 


by rectum 


PENTOTHAL S00 


(Thiopental Sodium, Abbott) 
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H.T.S. Suspension, newest member of 
the “Honey-Sulfonamide” family, is de- 
signed to provide in a product for older 
children and adults the same advantages 
that have won wide acceptance for 
Honey-Diazine and Honey-Trisulfas in 
the treatment of younger children and 
infants. 


Like the other “Honey Sulfonamides” 


new H.T.S. Suspension is prepared with 
pure clover honey. It is mint green in 
color—readily distinguishable and differ- 
ent in appearance. Its palatable honey 
flavor is made doubly delicious and taste 
appealing by the presence of a mild, re- 
freshing lime-mint flavor. 


With H.T.S. Suspension, peak blood 
levels are reached rapidly and are sus- 
tained over a long period of time, in- 
suring maintenance of therapeutic levels 
upon routine administration. 


Each 5 cc. teaspoonful of H.T.S. con- 
tains 0.5 Gm. of the meth-dia-mer sul- 
fonamides, providing a pleasant, eco- 
nomical product that is highly effective 
in the treatment and prophylaxis of most 
staphylococcic, pneumococcic, hemolytic 
streptococcic, meningococcic and gono- 
coccic infections. 


CO., INC., PETERSBURG, VA. 


New 
The / mixed-Sulfas 
Suspension designed 
for older 
children and 
adults 
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opti mal dosages for ATARAX, 
based on thousands of case histories: | 


mg. ( Lid.) 


adult indicat: 


TENSION SENILE ANXIETY =MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 
PHOBIA HYPOCHONDRIASIS Tics FUNCTIONAL G. I. DISORDERS PRE-OPERATIVE ANXIETY | 
HYSTERIA PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA 
7 PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS 


perhaps the safest ataraxic known 


(BRAND OF HYOROXYZINE) Ta b le ts Syrup 


ANXIETY Tics HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR - AND ADJUNCTIVELY IN ASTHMA ENURESIS 


Consider these 3 ATARAX advantages: 

@ 9 of every 10 patients get release from tension, 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 


Supplied: 
In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


: ATARAX Syrup, 10 mg. per tsp., in pint bottles, 
New York 17, New York Prescription only, A 
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EVERY WOMAN 


“PREMARIN: 


widely used 
natural, oral 


estrogen 


AYERST LABORATORIES 
"New York, N.Y. © Montreal, Canada 
5646 


your patients... 


for 


yourself eee 


RELIEF FROM MORNING BACKACHE* 
AND THE MOST COMFORTABLE 
NIGHT'S SLEEP YOU'VE EVER HAD 


® 


The first 
and only mat- 
tress designed in co- ~ 
operation with leading 
orthopedic surgeons, 
this scientifically firm 
mattress has afforded genu- 

ine relief from morning backache 

so frequently associated with too soft, sagging 
mattresses. Sealy Posturepedic provides supe- 
rior support and comfortable resiliency—re- 
gardless of the sleeper’s size or weight. 


* Due to sleeping on a too-soft mattress 
SAVE $39 WITH THIS SPECIAL 
PROFESSIONAL DISCOUNT! 


Sealy Posturepedic 
for their own use, 
this special offer. 
©Sealy, 1956 


SEALY MATTRESS CO. 
666 LAKE SHORE DRIVE, 
CHICAGO 11, ILL. 


Please send me full details on how I may obtain my 
Doctor’s Discount and save $39 on the purchase of a 
Mattress with Matching ‘“‘Coil- 


tion 


Our most valued 
recommendation, 
over 10,000 doctors 
have purchased the 


on-coi 
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rh 


Ina wink! 


TETRACYCL'NE 


OPHTHALMIC OIL 


SUSPENSION 1% 
bland soothing drops unsurpassed in antibiotic efficacy 
@ floods tissues quickly, evenly @ Therapeutic: the true broad-spectrum action 


o compatible with ocular tissues and fluids of ACHROMYCIN, promptly effective in a wide 


variety of common eye infections 


e easily self-administered e Prophylactic: following removal of foreign 
bodies; minor eye injuries 


supplied: 
4 ce. plastic squeeze, dropper bottle containing e Stable. no refrigeration needed: retains full 
ACHROMYCIN Tetracycline HEY (1% ) 10.0 mg.. potency for 2 years 


suspended in sesame oil. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederle) 
“Reg. U.S. Pat. Off 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA. GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 
Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 
Modern Facilities 


MEMBER 


Georgia Hospital Association, American Hospital Association. 
National Association of Private Psychiatric Hospitals 


JAS. N. BRAWNER, JR., M. D. ALBERT F. BRAWNER, M. D. 
Medical Director Assistant Director 


P.O. Box 218 Phone 5-4486 


Compliments of 


Wachtel’s, Inc. 


YN | SURGICAL 
Protection Against Loss of Income S U P P L I E ~ 


from Accident & Sickness as Well as 


Hospital Expense Benefits for You and 
All Your Eligible Dependents 


ALL PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


65 Haywood Street 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 
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The 

Upjohn Company 
announces 

a major 
corticosteroid 
improvement 


minor 
chemical 
changes 

can mean 
major 
therapeutic 
improvements 


Medrol 


The most 
efficient of all 
anti-inflammatory 
steroids 


Supplied: Tablets of 4 mg., in bottles 
of 30 and 100. 


BTRACEMARK FOR UPJOHN 


1951 


1955 prednisolone 


Lower dosage 
(% lower dosage 
than 
prednisolone) 


yetter tolerated 


(less sodium 
retention, less 
gastric irritation) 


For 

complete information, consult 
your Upjohn representative, 

or write the Medical Department, 
The Upjohn Company, 
Kalamazoo, Michigan. 


Upjohn 


XLVII 
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in spasticity of the GI tract 


e ® 
Pavatrine 


125 mg. 


with Phenobarbital 


15 mg. 


e is an effective dual antispasmodic 


e combining musculotropic and 
neurotropic action plus mild 
central nervous system sedation 
for “the butterfly stomach.” 


dosage: one tablet before each meal and at bedtime. © 


A private psychiatric hospital em- Staff chepesasicihenae-cecmenigglcmnaplaisiangseind 
: REX BLANKINSHIP, M.D., Medical Director 


j odern diagnostic and treat- 
ploying mod ag . : JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
and recreational therapy—for nervous ee 
CHARLES 4. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 


addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


Re 
é 
4 
SEARLE 
We stbhi OO Sanator 
j 
i 


October, 1957 ADVERTISEMENTS XLIX 


CORN OIL is a Prime Source 
of UNsaturated Fatty Acid 


Numerous clinical 
studies emphasize 
its efficacy in the ‘ 
reduction and : 
control of serum 
cholesterol levels 
Physicians are quite aware of the rapidly | Mazola Corn Oil is an excellent source of 
growing appreciation of the role of dietary unsaturated fatty acids...85% of its com- 
lipids in health and disease. Accumulating ponent fatty acids are unsaturated... average 
metabolic studies throughout the world indi- —_ values being 55% linoleic acid, 30% oleic 
cate that serum cholesterol levels may be acid. Mazola is unadulterated corn oil in its 
influenced more by the kind than by the natural form...not flavored, not blended, “a 
amount of the dietary fat. not hydrogenated. Well tolerated, easily 7 


Unsaturated fats tend to depress serum cho- _ digested. readily absorbed, Mazola is also 
lesterol levels in many patients, whereas sat-  ®" excellent carrier for fat soluble vitamins. 
urated fats may have the opposite effect. Mazola Corn Oil is widely used for salad 
Medical references on this subject, as well as dressings, in frying, cooking and baking... 
other findings concerning unsaturated fatty and thus may be included palatably in great 
acids in nutrition, may be found in the book, variety as a replacement for part of the daily 
“Vegetable Oils in Nutrition.” fat intake. 


COMPARATIVE COMPOSITIONS OF FOOD FATS AND OILS 
Fatty Acids as Percentage of Total Acids 


Saturated Oleic Linoleic Linolenic 
Fot Ave. Range Ave. Ronge Ave. Range Ave. Range Ave. Average Range 


26-42 


A lodine Valve 


° 


Butter — 46-48 — 4.0 1.2 _ 


Coconut oil — 75-88 — 5-8 — 10-25 — — — — 7-10 
Corn oil 13 «14-15 ~— 23-40 56 46-66 — 00-06 — 126 113-131 
Cottonseed oi 26 21-30 27 22-36 47 34-57) — _ = 105 90-117 
lard 43 46 10 «(15.6 0.5 0.5 (2.1) 53-77 
Linseed oil 6-12 — 13-31 10-27. — 30-64 — 170-204 
Margarine 23 15-23 62 59-77 5.8 5-1! — 01-09 O 81 74-85 
Olive oil 8-16 — 53-86 — 4-20 — 80-88 
Peanut oil 17 14-22 54 44-65 29 20-37. — = _ 98 90-102 
Shortening 25 17-45 62 43-79 5 3-12 — 0.2-06 0-0.5 78 59-80 
— Soybean oil 15 11-18 25 18-58 55 28-62 5.1 0.3-10 — 130 100-143 
Tallow (beef) 53 42 4 $3 0.5 0.5 40-48 


Vegetable | 
; Oils \ lodine numbers are an accepted measure of the degree of unsaturation of vegetable oils. 


\ in Nutrition | 


referee 
ment o igh cholesterol blood levels. this most recent 
monograph will provide heipful information. It is free => REFINING COMPANY 
on request. Write to: Corn Products Refining Company, 17 Battery Place, 
17 Battery Place, New York 4, N. Y. New York 4, N.Y. 
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MISERABLE 


HEAD COLD 


HENAPHEN PLUS 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 


j j Phenacetin(3gr.). . . 194.0 mg. 
halt (2% gr.) . 162.0 mg. 
histaminic and a nasal decongestant. Phenobarbital (4% gr.) . . . . 16.2 mg. 

Hyoscyamine Sulfate . . . . 0.031 mg. 
plus 
Prophenpyridamine Maleate. . 12.5 mg. 
Available on prescription only. Phenylephrine Hydrochloride . 10.0 mg. 


SAINT ALBANS 


RADFORD, VIRGINIA 


STAFF 
James P. M.D. 
Director 
James K. Morrow, M.D. Danus M.D. 


J\mes L. CHitwoop, M.D. 


THomas E. Parnter, M.D. 
Medical Consultant 


Ciara K. Dickinson, M.D 


Affiuated Clinies: 


Bluefield Mental Health Center eckley Mental H:alth Center Harlan Mental Health Center 
525 Bland St., Bluefield, W. Va. 207% McCreery St. Harlan, Ky. 
David M. Wayne, M.D. Beckley, W. Va. Cc. H. Crudden, M.D. 


W. E. Wilkinson, M.D. 
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a @ Modern Treatment Facilities @ Psychotherapy Em- 


\ phasized @ Large Trained Staff @ Individual Attention . 

\ a @ Capacity Limited @ Occupational and Hobby ‘ 
~ Therapy @ Supervised Sports @ Religious Services 

xs = 


Your patients spend many hours daily in healthful out- 


T door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
| Florida’s Sunny West Coast . 
4 Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 
A MODERN HOSPITAL FOR Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT Assoc. Medical Director—Walter H. Wellborn, Jr., M.D. 


TARPON SPRINGS e FLORIDA Peter J. Spoto, M.D. 
ON THE GULF OF MEXICO s.c. Worson, R. E. Phillips, M.D. W. H. Bailey, M.D. 


Phone: Victor 2-1811 


when anxiety and tension “erupts” in the G. |. tract... 


GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON ® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation. ..«¢//: PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark © Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Prescription for Your Peace of Mind 


Among the many worries of the Professional Man is the worry 
about what will happen if he becomes disabled by sickness or 
accident. Chances are his professional income stops; there’s no boss 
to keep him on the payroll; no 30-day sick leave; no workmen’‘s 
compensation. Financial disaster might face his family and him- 


self. 


Protection aganist that kind of disaster is the reason for Mutual 
of Omaha‘s PROFESSIONAL MEN’S PLAN of accident and health 
insurance. Protect yourself by enrolling now in this plan designed 
to meet the special problems of the Professional Man. 


Full details without obligation. Address Professional Department, 
Mutual of Omaha. 


OF OMAHA 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 
Asheville, N. C. 
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no wonder... 

It’s no wonder that of the many antacid- 
spasmolytic formulations promoted to the 
medical profession, so many physicians have 
found MALGLyn the most consistent in clinical 
effectiveness. 


in 90°, of substantially 
test animals 
drug effect 


15 MG. ALKALOIDS 


for treatment of peptic ulcer and epigastric distress. 


reduces spasmolytic 


LD 17% 


1S MG. ALKALOIDS 18 MG. ALKALOIDS 
200 MG. AL (On), 200 MG. ALGLYN 


1) 
COMPOUND 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


Here's a startling adsorption story 
involving simultaneous adminis- 
tration of antacid and spasmoly- 
tic drugs! 


BELLADONNA ALKALOIDS WITH 


wiTtH DIHYDROXY ALUMINUM AMINOACETATE 
ALONE ALUMINUM HYDROXIDE (ALGLYN®, BRAYTEN) 
Alglyn 
adsorbed only 
7% 
. *15 mg. dose of alkaloids 
of spasmolytic Al(OH); 

proved lethal w/spasmolytic 


each tablet contains 


The above laboratory study clearly indicates that the antacid ALGLYN, dihydroxy 


contained in the MALGLYN formula, does not materially interfere aluminum 
aminoacetate, 0.8 OMe 
with the therapeutic effectiveness of its contained belladonna alka- NNR 
loids. On the other hand, the marked adsorptive properties of _— 
aluminum hydroxide renders its combination with belladonna alka- = °.168 ma. 
(as sulfates 
loids both uneconomical and therapeutically unreliable. 
phenobarbital 16.2 MO, 
For both rapid and prolonged antacid effect, with consistently 
effective spasmolytic and sedative action, rely upon MALGLYN Also supplied: Avcuvne (dinydroxy alumi- 
num aminoacetate, N.N.R 0.5 Gm per tabiet). 


BELGLYN® (dihydroxy aluminum aminoacetate, 
W.N.R., 0.5Gm. and belladonna alkaloids, 0.162 mg. 
per tablet). 


Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 
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Out-Patient Clinic 
And Hospital For Rehabilitation Of 


‘THE 
KEELEY 
| | S T | T U TE 7 A. F. Fortune, MD: Medical Director a 
Devenmuchie, MD: Ceasuttent Peychletry 


GREENSBORO, In-patients are accepted in state of acute 
NORTH CAROLINA alcoholism. No waiting period required. 


Registered by American Medical Association 


Castle's “999" AUTOCLAVE 


has everything! - PROFESSIONAL 
Style — An autoclave ° MANAGEMENT 


you'll want “right up 


BUSINESS CONSULTANTS 


closed in a streamline 
TO THE MEDICAL PROFESSION 
decorator colors... 
Coral, Green or Silver- 
tone. AREA OFFICES 
Simplicity—A cinch to 
run! The only double- CHARLOTTE, N. C. GEOFFREY H. SUTCLIFFE 


shell autoclave with a P.O. Box 4110 Vice Pres. & Manager 
single control for ev- TEL: EMerson 6-0052 


eyeing . . . Hing, RALEIGH, N. C. GORDON D. ZEALAND 


ceed and sterilizing. As easy as push-button P.O. Box 10404 Vice Pres. & Manager 
> TEL: TEmple 4-8382 

— Ultra fast! le shell provi nd- 
woiting ‘ Doctors’ Office Bldg. Vice Pres. & Manager 

TEL: Alpine 3-1483 
Safety — Foolproof! Safety door, safety fill, safety 
timer, safety valve and cut-off . . . plus all-important SOUTHERN PINES, N. C. J. FORREST JOYNER, JR. 
safety to your patients. P.O. Box 818 Manager 

TEL: 2-2101 

Convenience — A joy to own! Big 9x16 inch chamber, 


bulk supply rack, two oversized trays, one 81x15 inches. 


HOME OFFICE 
SOUTHERN PINES, N. C. HORACE COTTON 


706 TUCKER ST. 217 N DILLARD ST. 
RALEIGH, N. C. DURHAM, N. C. An Affiliate of Black & Skaggs Associates, Inc. 


The FOR 


> 
EXCEPTIONAL 
Thompson CHILDREN 


Homestead Year-round private 

S h 1 home and school for 
cnoo infants, children and 
adults on pleasant 

250 acre farm near Charlottesville. 


Write for booklet. 
Mrs. J. BASCOM THOMPSON, Principal 
FREE UNION VIRGINIA 
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safe...for your little patients, too 


“a definite relaxant effect”! 
With NostTyYn “...almost without exception the children responded by becoming more ame- 
nable, quieter and less restless.” 


without depression, drowsiness, motor incoordination 

“The most striking feature is that this drug does not act as a hypnotic....”! “No toxic side- 
effects were no‘ :d, with particular attention being paid to the hematopoietic system.”? 
dosage: Children: 150 mg. (2 tablet) three or four times daily. Adults: 150-300 mg. (2 to 1 tablet) 
three or four times daily. : 

supplied: 300 mg. scored tablets, bottles of 48 and 500. 


(1) Asung, C. L.; Charcowa, A‘ I., and Villa, A. R: Sea View Hosp. Bull. 16:80, 1956. (2) Asung, C. L.; Charcowa, A. I., and 
Villa, A. RB; New York J. Med. 57:1911 (June 1) 1957. (3) Report on Field Screening of Nostyn by 99 Physicians in 1,000 


Patients, June, 1956. 


(Ny AMES COMPANY, INC : ELKHART, INDIANA 


41057 


® 


Fetylurea, AMES 
(2-¢thy L-cis-crotonylurea) 


“of value in the hyperactive as well 
as the emotionally unstable child” 
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For Complete Nutrition 


| __/ Feeding Directions 


BAKER’S MODIFIED MILK (Liquid) 


NEWBORN INFANTS (Hospital)—1 part 
Baker’s to 2 parts cool water. 


FIRST WEEK AT HOME — 1 part Baker’s to 
12 parts cool water. 


AFTER FIRST WEEK AT HOME part 
Baker’s to 1 part cool water. 


INFANTS THRIVE ON BAKER’S. 
And for sound reasons: 

Baker's contains all requirements for complete 
infant nutrition ... It is available as an easy- 
to-prepare Liquid and as a Powder, the latter Both forms are easy to prescribe and prepare 
particularly adaptable for feeding prematures in hospital and home . . . Both cost less than 
and for complemental and supplemental a penny per ounce of formula, are furnished 
feedings... gratis to hospitals for your use. 


BAKER'S MODIFIED MILK 
THE BAKER LABORATORIES, INC. 


Liquid Powder Main Office: Cleveland 3, Ohio ¢ Plant: East Troy, Wisconsin 


LVI 
* 
BAKERS BAKERS | 
3 
Milk: Products Exelusively for the Medical, Profgsaion 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with MILD involvement can be effectively 
controlled with 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


and NOW for patients with 
SEVERE involvement 


SED TABLETS 


PROLONE 


The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) musclespasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘MEPROLONE’-5— 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
*MEPROLONE’-2. 


¢: MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC, 
PHILADELPHIA 1, PA. 


*MEPROLONE’ is a trademark of Merck & Co., Inc, 
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COMPOUND 


* suppresses allergic manifestations 


LVIII 


in 
cough 


both allergic and infectious 


liquefies tenacious secretions 


* allays bronchial spasm 


The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 


Each 4 cc. (one teaspoonful) contains: 


Aminophyllin. . . . . . . . 32.0mg. Chloroform ...... . 8Omg. 
Diphenhydramine . .... . Sugar... .. « « 2.8Gm. 
Ammonium chloride 30.0 mg. Alcohol 5% (v/v) 


G. D. Searle & Co., Chicago 80, Illinois. 


| SEARLE | Research in the Service of Medicine 


GLENWOOD PARK SANITARIUM 


Founded by 
Ww.C. ASHWORTH, 
M. D. 


GREENSBORO, 
North 


Carolina 


1904 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


WorTH WILLIAMS, Business Manager R. M. Bulg, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 


Active 
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TUCKER HOSPITAL, INC. 
212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 


Dr. ROBERT K. WILLIAMS 


when anxiety and tension “erupts” in the G, I. tract... 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation ...w7é/h PATHILON (25 svg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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...in a matter of seconds 


—and those seconds are split in radiography fluoroscopy . . . highly maneuverable inde- 
with Patrician’s stop-motion 200-ma, 100- ae tube stand. . . fully counterbalanced 


kvp, full-wave power. Involuntary move- uoroscopic screen . . . compact, simplified 
ments of patients or organs no longer need control unit, 
be your problem — nor the heavy investment Before investing in x-ray equip- 
formerly required for x-ray equipment capa- ment, get the complete Patrician 
ble of overcoming them. story, including G-E financing 
At a price competitive with low-power, wees Use this handy coupon. 
limited-range apparatus, you can now enjoy 
ull x-ray facilities offered by the General 1 
lectric Patrician: kenotron-rectified output 
for longer x-ray tube life...81-inch angulat- 
ing table for those tall patients...double-focus 
rotating-anode tube for radiography and 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin 


(CO Please send me your 16-page PATRICIAN bulletin 
(CD Facts about deferred payment 
MAXISERVICE rental 


State. 


Resident Representatives: 


Direct Factory Branch: 
Pagnee WINSTON-SALEM — N. E. Bolick, 1218 Miller Street 
— WILSON — A. L. Harvey, 1501 Branch Street 
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HIGHLAND HOSPITAL, INC. 
Founded In 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—-for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring non- 
resident care. 


R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 


Both CENTRAL ana P 


Neo-Synephrine® hydrochloride... 
Thenfadil® hydrochioride 
Dihydrocodeinone bitartrate 
Potassium guaiacol sulfonate .. 


LXI 
= 
4 
Gontrol of : 
7) 
ANTITUSSIVE DECONGESTANT + ANTIHISTAMINIC 
Central Antitussive Effect — mild, dependable 
Topical Decongestion — prompt, prolonged 
\ = Antihistaminic and Expectorant Action 
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kids really like... 


RUBRATON 


SQUIBB IRON, B COMPLEX AND Biz VITAMINS ELIXIR. 


to correct many common anemias 
® tocorrect mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 


Elemental Iron 
(as ferric ammonium citrate and colloidal iron) 
SQuiBB (equivalent to 130 mg. ferrous sulfate exsiccated) 


Vitamin B12 activity concentrate 
Thiamine mononitrate 
Riboflavin 


Squibb Quality— Niacinamide 
the Priceless Ingredient Pantothenic acid (Panthenol) 
Pyridoxine hydrochloride 
Alcohol content: 12 per cent 
Dosage: 1 or 2 teaspoonfuls t.i.d. 
Supply: Bottles of 8 ounces and 1 pint, 


SBUBRATON'® A SQUIER TRADEMARK 
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Mutual of Omaha 


when anxiety and tension “erupts” in the G. I. tract.. 


ILEITIS 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation... wi//) PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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for greater specificity 
and flexibility 
in treatment 


for convulsive disorders 
PARKE -DAVIS 


now offers 


a comprehensive group 
of anticonvulsants 


for grand mal and psychomotor seizures 
Sodium (diphenylhydantoin sodium, Parke- 
DILANTI A Davis) is supplied in a variety of forms — 
including Kapseals® of 0.03 Gm. and of 0.1 Gm. 
in bottles of 100 and 1,000. 
Kapseals (Dilantin 100 mg., phenobarbital 30 


L A NT i Wi’ mg., desoxyephedrine hydrochloride 2.5 mg.), 


bottles of 100. 
for the petit mal triad 


® K Is thsuximide, Parke-Davis) 0.3 Gm., 
CE LONTI Poll suximide, Parke-Davis) m 
Kapseals (phensuximide, Parke-Davis) 0.5 Gm., 

RA & LONTI IN’ bottles of 100 and 1,000. 
MILONTIN Suspension, 250*mg. per 4 cc., 


16-ounce bottles. 


¢ 


9 
PARKE, DAVIS & COMPANY:DETROIT 32, MICHIGAN 


anti-epileptics 
of choice 
for 
various types of 
seizures = 
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when anxiety must be relieved, 


‘Compazine’ works rapidly. 


A few hours after the initiation of therapy, 
most patients notice a lessening of their 
anxiety and tension. Improvement 
continues, reaching a maximum in from 

3 to § days. Patients are emotionally 

calm, yet mentally alert. 


mpazine 


S.K.F.’s outstanding tranquilizer 


| Available: 

Spansulet capsules, 10 mg. and 15 mg. 
‘Tablets, 5 mg. and 10 mg; and, primarily 
for use in hospitalized psychiatric patients, 
25 mg. tablets. +T.M 
| Ampuls, 10 mg. (2 cc.) 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 


. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 


Patent _Applied For 
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